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PREFACE 



In April, 1976, after more than e yea^ of^ careful study, the National 
Commission on Arthritis and Related Mu.^cuioskelet/l Diseases submitted its 
final report to the Congress, This repurtj, entitled Arthritis i Out of 
the Maze, contained over ISO recommendations for urgently needed action 
in specific areas. Collectively these recommendations comprise the "Arth-^ 
ritls Plan.*' In October, 1976, passage of P,L, 94-562 officially astab^ 
lished the National Arthritis Advisory Board (NAAB) and gave It a mandate 
to rsview and evaluate implemeiiLaLlon of the Arthritis Plaru In additlan, 
the Board was authorized to make recommendations concerning the Plan to 
the Congress, the Secretary of Health, Education, and Welfare^ and rhe 
heads of other appropriate Federal agencies w.th respect to guidelines ^ 
policies, and procedures of Federal programs i-lating to arthritis. 

In carrying out Its charge, the NAA3 has sought information and ideas 
from a variety of sources. This forum rapresents an important .^tep in 
that process. A number of the recommendations in the Plan concern re- 
search and education in nursing end allied health; f services provided 
by clinicians In these fi^ v Aut a major compciient of total care 

for many arthritis patf- ^^a total annual cost of these services 

is substantial. Therefo^ le NAi\B con ened this invitational conference 
of outstanding experts in l .sing, physical therapy, and occupational 
therapy to assist 1 in ^insBsslng the curr^-nt state of the art and needs 
for future action in artl itls related research and education in their 
fields. 

To put u _u discussion In practlcfil perspective, the NAAB invited 
dot ly P. Ricej Directot of the National Center for Health Statistics, 
to open the forum by sharing data collected by the center on the preva-' 
lance of arthritis, the burden 1: imposes on its victims and on suciaty, 
and on the volume, type, and cost of health services utilized by arthri-- 
tis patients* Mrs, Rice's keynote address made it clear that arthritis 
is one of this Nation's major health problems and tjfat nursing and allied 
health professionals are extensively involved In care of arthritis pi - 
tients. In this context, nn obvlnr i n,nd urgent need exists to identi/y 
and correct any slgnifia.uiL del -^kenules in the preparation of nurses and 
therar ■ -3 and to validate the . effectiveness of the clinical services 
thay piuvide to arthritis pntieuts* 

Consideration of these issues during the forum was organised aro' nd 
six state-of-the-art pcipersj each followed by nearly an hour of vigorous 
ad far-ranging discussion by the participEnts. Topics for these papers 
were chosen to focus discusaion on areas of broad concrrn^ to the NAAB 
and on topics addressed in the Arthritis Plan* They lacluded^ 

EDUCATION 

Preparation of the Generalist Clinician to Provide Services for Ar^ 
thritis Patients (What knowledge and skills are needed and how might 
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these be learned during basic professional study and continuing 
education?) ^ 



Cnnsultanti Marjoria C* Becker, Ph*D., R.P*T* 

Assistant Dea^ for Allied Health Education' 
University of Michigan 

J Preparation of 4rthritis Specialists CSkllls and knowledge needed 

by clinicians and teachers spe'-.ializing in arthritis care, and how 
these might be learned through graduate and continuing education) 

Consultants Joan Sutton, R*N,, M.S.N/ 
Instructor i^" Medicine 

Johns Hopkins Unlveisity School of Medicine 

. Preparaticn to Work in an Arthritis Care "Team" (Skills anu r.nowl- 
edge needed I'cr nursing and allied haalth clinical specialists in 
arthritis care to work with one another and with physician spec- 
ialist 5 on the arthritis teani and fulfill responsibilities as 
coneultants to primary r-are physicians and ^eneralist clinicians 
in their own disciplinei ; how these skills might be learned) 

Consultants Janice Smith PlgSj R,N,, B.S,N, 
Nurse Conimltant, Rheumatology 
Rheumatic Meaical Disease Program 
Columbia Hospital, Milwaukee 

RESE.JIOT 

■ - . " 

" Kineslological, KlnematiCj and Biomechanical Studies of Gait ^and 
other functional movement ajid the application of these techniques 
to f.irthrltls care) 

Cansultant'i Helen Hlslop, Ph.D,, R.i.'*T. 

Professor and Chairman 
Division of Physical Therapy 
Unlvers:lty of Southern California 

Relief of PL^ln Through Use of Physical Modali,ties (including such 
techniques as joint mobilisation ^ acupressure, transcutaneous nerve 
stimulation, and biofeedback as well as mora traditional msthods 
such as heat, cold, and massage) / 

Consultant! Steven L» Wolf^ Ph.D., R.P.T. 

Assoclata Professor 

Department of Rehabilitation Madiclne 
Emory University School of MedLcine 
Center for Rehabilitative Medic:*=ne 



Dealing with Uncertainty i The Need to Provide Psychosocial Support 
and Assist Fers ons With Arthritis to ChEiige Thsir Li f c*s ty les 

Con&ultanti ElizaDfeth Yerxaj Ed.D,, O.T.R. 
Chairperson 

Occupat^lonal Thetapy Department ^ 
University of Soiithern Cilifotnla 

To provide both broad c f Ttise and varying points of viev?, invited 
participants were eelected to represent three comraunif ies of^ interest! 

Clinicians specializing in arthrltin care 

® Faculty of undergraduate and graduate educational programs in 
nursing and allied health 

^ Clinical investigators whose research has r eclal relevance to 
the problems of arthritic patients* 

Because of the overlapping roles of nurses and allied health profes" 
sionals In. caring f or arthritis patlentSj the foruni was planned as an 
interdisciplinarvy^ venture* However ^ in order to provide useful depth 
and focus, during disriADslonSj a decision was made— reluctantly^^to select 
allied health participants from only two disciplines i occupational and 
physical therapy* Fortunately^ professionals from several other fields^ 
such as rehabilitation, counseling and social workj attended as cbaervers. 
Their contributions helped greatly to direct attention to questlOLis of 
interest to the full arthritis care team. 

Recugnizlng that proposals for improvement of training an-^ research 
in the areas ol arthritis cannot be considered sensibly in 1& .ation, 
some of the participants were selected principally for their broad knowl- 
edge of a majfir area of research, or their familiarity with current trends 
and issues in prof essional . education rather t^an to provide expertise in^ 
arthritis. ' * - 

Participants also included representatives from a variety of Federal 
agencies whose programs include potential support^ for advanced training 
and/or research in nursing and allied health. These agency representa^ 
tives were asked to share informatloti about their agencies' current pro-" 
gramSj and to comment on the feasibility of implementing actions suggested 
by participants within the scope of authority and resources of their agency 

Finally^ a number of private foundations interested in arthritis were 
invited to send observers to the forum as were each of the Multipurpose 
Arthritis Centers currently supported by the National Institute of Arthrl- 
tiSj Metabollsmj and Digestive Diseases. A high proportion of the centers 
were represented, and. their staff members contributed eKtensively to the 
discussions. ' 

In preparation for the forum, participants were asked to review the 
Arthritis Plinj giving par'.lcular attention- to those recommendations that 
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concerned research and education in nursing and allied health. They were 
also asked to bring to the forum their written comments on any or all of 
of the following i=lve questions. 



1. Kuw fully do you believe the recommendations in the Arthritis 
Plan related to research and education in nursing and allied 
health have been implemanted? 

2# Can you cite specific examples of educational programs /research 
projects related to this topic which you feel are particularly 
valuable or interesting? 

3. Should the ;;=fecommendations in the Arthritis Plan related to this 
topic be revised or expanded In any way? If so, how? 

4, What aspects of impiementation should hove highest priority dur^ 
ing the next 5 years? 

5* VJVuit actions would you suggest the National Arthritis Adviscry 

Board recomrasnd ro the Congress, the Secretary of Health, Educa^ 
' tion^ and Welfarej and to other Federal agencies? 

Thes6 questions provided^ the fraraework for each of the state-^of ^the-art 
papers and for the discussions that followed. 

These proceedings are a Highry condensed summary of the major points 
raised during those discussions ^ ^and of the Information and ideas con- 
talned in the six state-of-the-art papers , the keynote address, and in 
the valuable written submissions prepared by "he participants* 

In selecting and ^organizing material to be included In these proceed- 
ings, this wealth of information has been treated in the way that makes It 
mostmseful to the National Arthritis Advisory Board* Therefore ^ primary 
emphasis has been placed on the various needs for future action identified 
during the forum. No effort was made to reach formal consensus on recom= 
mendations; however, in most cases the suggestions included in the proceed^ 
ings were made by several participants and appeared to be generally regard-- 
ed *as worthwhile by the full group. In those cases where disagreement or 
reservations were expressed, an effort has been made to reflect them in this 
sunmary. " 

As the proceedings go to press, work has already begun on several pro^ 
jects^suggested during the forum. For example ^ surveys of Federal legisla- 
tion providing funding for advanced, training and for research in nursing 
and allied health, have been completed In time to include a summary of find- 
ings as appendices to thr proceedings. 

A condensed summary such as this cannot hope to capture the full range 
of useful Information and thought-provoking^ comments brought forth during 2 
days of lively discussion by such able participants. However, these pro- 
ceedings provide an important stimulus and guide to the National Arthritis 
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Advlaory Board in its future work and should serve a similar purpose for 
the educational and research coimnunltlei in nursing and allied health, 
for this forum served both to reaffirm the purpose of the Arthritis Plan 
and to define new ways In which that purpose can be accomplished. 



Nancy Watts, Ph,D*, R.P*T, 
Chairmani Forum Planning Committee 



ACraiOWLEDQMENTS 



This forum has banaflttfed from the work of many peoplfij particular- 
ly those on the staff of the National Arthritis Advisory Board and the 
National Institute of Arthritis, MataboUimp and Digestive Diseases. In 
addltioni the planning committee wishes to thank Hannah Gruen, Janice 
Plggi Joan Sutton, and David Wayne Smith of the executive comnlttee of 
the arthritis health professionals section of the Arthritis Foundation 
who helped plan the focus of the forum and fuggested many potential 
participants. 



t4 

xvi 



M^USCRIPT NOTE 



This summary of proceedings of the Porura on Archritls Research and 
Education In Nurilng and Allied Health la based on the verbatim tran-- 
script of the 2-day mtatlngi on papers and bibliographies by the six 
state^of^art presenters , and on the written comments and recommendations 
submitted by Invited participants. The summary necesiarlly omits or 
skims over many of the interesting coMents and condenses others In order 
to make this brief enough for easy referents The presentations and 
discussions have been organized around background and rationale for 
groups of recommendations made both orally and In writing by forum pre^ 
senters and participants for consideration by the National Arthritis 
Advisory Boards 

Cynthia Snow 
Manuscript Editor 
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KEYNOTE ADDRESS I THE BURDEN OF ARTHRITIS 



Dorothy Rice, Director 
National Center for Health Statlstlci 

1 am very pleaeed and flatttred to have been asked to give the 
keynote address for this Forum on Needs for Arthritis Related Research 
and Education In Nursing and Allied Healtht I have greit admiration 
for the Important services provided by nurses , occupational therapists , 
physical therapists, and other allied. health professionals. I am 
especially aware of the need for expanded educational programs to 
prepare nursing and allied health clinicians to provide service as well 
as the need for expanded research to test the erf ectlveness of present 
methods of care« 

Arthritis and rheumatism are among the most common of chronic 
diseases affecting the American people* Like many chronic diseases* 
these are managed or controlled rather than cured and may affect victims 
for decades. Impairing function and requiring medical care. At its 
worst I arthritis can cause great pain, deformity of limbs, and even 
early death* Pain and crippling may make an arthritic patient un- 
employable, Interfere with usual household duties and routines, and 
create a physical, emotional, and economic burden for the arthritis 
sufferer and his or her family* 

The National Center for Health Statistics Is a unique resource for 
the collection and dissemination of data on thr health of tha Nation^ 
Data from the center indicate the burden that arthritis represents for 
its victims and for society. I will emphasize particularly data that 
reflect what we know about the effect of arthritis on the individual's 
life and the use of health care services and then will briefly review 
economic costs of this disease* Data from a variety of surveys are 
presented to show the kinds of Information that are available. In a 
way, I am here to show that data on arthritis are available, despite 
what one often hears to the contrary. 

The National Center for Henlth Statistics has the responsibility 
for the collection and dissemination of statistics on the health of the 
Nation* In the performance of that function, it conducts a variety of 
national sample surveys, and the data presented here are drawn from 
such surveys • 

The Health and Nutrition Examination Survey (HANES) is an important 
source of data on arthritis, based on tests, X-*rayS| and physical evalu** 
atlon of samples of the civilian, noninstltutlonal population. It takes 
several years for mobile units to travel around the country and to 
Interview and examine the population, so there Is a series of surveys, 
and data are presented from 1960^62 and 1971-^75. 

Results of X-^rays taken in health examination surveys of 1960-62 
led to an estimate of the prevalence for osteoarthritis affecting the 
hands or the feet of 40,5 million persons or 37,7 per 100 adults aged 
18^79, Nearly one-fourth of the people with osteoarthritis had moderaCe 




or severe forms of this condition* The rate Increased steadily with 
advancing age for both men and women. By age 79, 81 out of 100 men and 
90 out of 100 women had oiteoarthrltisi These data underestimate the 
total prevalence of osteoarthritis because they deal only with the 
hands and feet, which arei however, two of the most common anatomical 
sites for such degenerative changes* 

The prevalence estlMte for rheumatoid arthritis in the 1960-62 
HANES was 3.6 million adults or 3.2 per 100 adults, based on X-ray and 
serological evidence. Nearly one-third of these people had the most 
severe (classical or definite) forms of rheumatoid arthritis. The 
prevalence of both types of the more severe forms of arthritis was 
greater among women than among men and Increased rapidly with age. For 
example, the rates for all types of rheumatoid arthritis increased to 
14.1 per 100 men and to 23.5 per 100 women aged 75-79| for classical 
and definite arthritis, the rates were 8*2 per 100 for men and 6.2 per 
100 for women* 

The 1971-75 HANES prevalence estimates for arthritis were 3.8 per 
100 adults aged 25-"74 based on X-rays, and nearly one-quarter of these 
adults had moderate or severe conditions. The prevalence rates for 
moderate or severe conditions increased with age from essentially none 
an^ong young adults to 4.6 per 100 adults aged 65-^74* 

The HMES of 1971-75 supplies supplementary data from an in-depth 
medical history of symptoms, injuries, treatment received, effectiveness 
of treatment, and limitation of function* Similar information was 
gbtained in the HMES II completed in February 1980* This survey in=- 
eluded X-^rays of the lumbar and cervical spine* These are being read 
for osteoarthritis and will be available in publications and public use 
data tapes for researchers. 

The 1971-75 HANES also included a nutrition examination of all 
participants and a more detailed health examination for a subset of 
adults 25-^74 years of age. An arthritis history was taken for those 
people in thn detailed sample who had indicated that they had pain, 
aching, swelling, or stiffness in any of their joints fov at '.east a 
month or that they had a history of arthritis or gout. 

Table 1 shows that nearly one-quarter of the adults aged 25-74 had 

mild joint trouble at some time; 7 percent, moderate trouble; and 2 

percent I severe trouble. For each degree of severity, prevalence tended 

to Increaee with age* Acccrdlng to the arthritis history, nearly 7 

percent of adults 25^74 years of age were currently being treated by 

selected practitioners for joint trouble ; about half of them were being 
treated by a general practitioner. 

Table 2 shows the percent of the population 25-^74 years of age 
ever treated selected practitioners for Joint troubles* The general 
practitioner vi:^ the most frequently reported source^of care. About 8 
percent had seen an orthopedist at some timei 5 percent, a chiropractor; 
and 2 percent had been treated by a physical therapist. 
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TABLE I. EstiMted Percent of the U.S, Population Ages 25-74 Years Ever Having Mild, Moderate or Severs 
Joint Trouble, by Six, Race, and Age: HAKES, 19714975 



Reported condition 


Sex 




!ce Age in year: 




of joint trouble Total M 


iale hmU 


lit! 


Black 2544 35-44 45-54^ 


5544" 65-74 






1 


'ercent of Population 




Mild 24.2 2 


3.4 25.0 


25.0 


IB, a 15.9 23.7 26.8 


28.4 32.5 


Moierate . 7,0 


6.0 7,i 


7.1 


6.1 3,0 6,0 8,8 


8J .10.9 


Severe 2.2 


1.9 2,5 


2.0 


4,1 0.6 1.7 2.2 


4.4 3.3 



TABLE 2. Estiiiatid Percent of U.S. Population Ages 25=74 Ever Having Been Treated by Selected Practitioners 
, for Joint Trouble, by Sex, Race, and Age: HANIS, 19714975 



Sex Race Age in years 

Practitioner Total Mile' Faraale lite " llack 2544 35-44 45-54 5544 65-74 



Percent of Population 



General practitione 


r 15.8 13,7 


17.6 


16.1 


13.6 


9.4 


12,5 


17.4 


22.4 


22,4 


Internist 
Rheuniatologist 


2,4 1,7 
0.6 0.4 


2.9 
0.7 


' 2.5 
0.6 


1.5' 
0.2 


0.7 
0.1 


1.5 
0.4 


3.5 
0,9 


3,4 
0.8 


3.6 
0:8 


Orthopedist 


i.O 8.4 


7.7 


a.5 


4.6 


5.0 


9.9 


9,5 


9.2 


6.7 


Chiropractor 


4.7 4.e 


4,7 


5,2 


1,2 


2.2 


4.5 


5.4 


6,5 


6.7 


Osteopath 


2,2 2.1 


2.3 


2.S 


0.2 


10 


1.5 


2.4 


4.0 


3.0 


Foot Doctor 


0.7 Q.S 


o.a 


0.7 


0,3 


■ 0.4 


0.2 


O.E 


1.3 


o.e 


Physical Therapist 


2.2 2.3 


2.1 


2.3 


1.3 


1.1 


2.7 


2,4 


3.1 


2.0 


Occupational Therap: 
Other 


ist 0.1 0.1 
2.5 2.9 


0.0 ^ 
2.1 


0.1 
2.6 


0.0 • 
1.7 


1.7 


0.1 

2.4 


2.8 


0.0 

3.0 


0. 4 

1. a 



NOTE I Theie tables are based on the Arthritis History Supplement which was given only to those in the detailed 
sample who had indicated that they had pain, aching, swelling, or stiffness in any of their joints for at least 
1 lonth or had indicated that they had a history of arthritis or gout. All of those not asked to respDnd to the 
Arthritis History Supplenient are assumed to have had no history of significant joint problenis. 



Table 3 ehows selected treatments and the patients' opinions of 
their effectiveness. Generallyi at least two out of three people found 
a particular treatment helpful. It is Interesting to note that 14 
percent of the adults used aipirin and more than 80 percent of them 
thought this treatment wai helpful. The next most used treatment was 
hot^pack or heating pad* with 12 percent using this form of treatment 
and 84 percent of them indicating that it was helpful. 

Table 4 shows the percent of the population unable to perform 
various activities without help from someone else or without the help 
of some special device. This table covers limitations of function 
resulting from all disorders ^ not just arthritis. 1*7 percent cannot 
go up or down stairs without helpi 1.5 cannot dress themselves without 
help. Again, these percentages rise with age. 

The HANES I data I have just discussed have been published.^ Some 
additional work on HANES I data is in preparation and include several 
kinds of analyses* 

1. The relationship of selected symptoms of i^^nt disease such as 
pain on movementi swelling, and limit:^n ' *^nrton in the 

lower back I hip, or knee from hip -j a a rfLaud.udized^ physical 
examinations with X-^ray evidence of osteoarthritis and osteo^ 
porosis, 

2* The relationship of symptoms of joint disease, X^ray evidence, 
bone density, cortical thickness measures from X-ray, and serum 
calcium and phosphorus levels, 

3, The extent of disability and apparent effeetiveneas of variOui . , 
types of treatments with various grades of osteoarthritis and 
other types of joint conditions. 

From the HANES II examination just completed, X-rays of the lumbar 
and cervlaal spine are being read for osteoarthritis and osteoporosis. 
The relationship of these X-^ray findings and the selected symptoms from 
history and from eKaraination will also be analysed and published as 
well as the findings with respect to the extent of disability and per-^ 
ceived effectiveness of various treatments. Single copies of reports 
will be available for the asklng«2 

Table 5 moves to data from the Health Interview Survey, This is 
another continuing survey of some 40,000 households a year in which peo- 
ple are asked about their health status* This survey provides a broad 
picture of the prevalence and impact of chronic diseases and shows the 
impacts, the "burdens," of these diseases* Arthritis has the highest 
prevalence of these dlseases-^24 million cases* The prevalence of ar- 
thritis is 113 per 1,000 persons. Of the people with arthritis, about 
70 percent report some or a great deal of bother, pain or discomfort* 

About 45 percent of those with arthritis had had medical attention 
in the past yeari and slightly over one^third (36 percent) were currently 
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TABLE 3. EstiMted Percint of U.S, Population Ages 2S-74 Years, Use and Effectivaness of Selected 
Types of Treatments for Joint Trouble, HANES, WUWIS 



Do Treatinenti 

Type of treatment for joint trouble Trsatinent Help? 

' ' ■ Used les 



Perc**nt of Populate nn 

Splints 2.1 l.§ OJ 



mm , 


1 2 


2.4 


OJ 


Diatheny or paraffin , , , . , , 


■ 2 1 


1.^ 


0.4 


Hot pack or heating pad . . . . , 


* t 1 ' ' ? ^ ' * ! t i ! i ! 11. S 


10.0 


i.a 


Cold pack or ice 


• • • • f • • ^ t i i } i I 1 i 4 


11 


0,5 


Rest 




8.6 


1.1 


Traction . 


i i t f t t I • i 4 , i , 4 , 3 ■ 4 


2.6 


OJ 


ixercise or physical therapy . . 


* \ t \ * i i i % i ^ t t t t 6 ■ B 


5, a 


1,0 


Aspirin ................... 

Caie , . , . . , 

Crutch , 


i i ■ i * • • i i ■ } i i ■ ) 1 3 i 9 

.... l.S 

. . . 1,8 


11.6 
1.4 
1.7 


2.3 
0.1 
0.1 


Stiff iittresi . 


6,4 


S.S 


o.a 


Bedboard / 


^ * * * ^ * V 1 • * i • • i 4i3 


3.6 


0.7 


Injections into any joints 


* ■ i ■ i i ) ■ ^ ? 1 0 


5.9 


1.1 


Cortisone- like medicine by mouth 


j ■ 1 2 1 6 


1.9 


0.8 
0.2 


Butazolidln , 


* i i i i i i t 1 » 0 


0.8 
3.7 
1,4 


Darvon or Tylenol . , , ' 

Indocin , . , , .... , , , .. 


. , , . . S.l 

2 fi 

? v i * 1 .* » 1 ' i I 1 i i * i fa i V 


14 
0,6 



NOTE: This table is based on the Arthritis History Supplement which was given only to hose in the detailed 
sample who had indicated that they had pain, aching, swelling, or stiffness of their joints for at least 
1 month or had indicated that they had a history of arthritis or gout. All of those asked to respond to the 
Arthritis History Supplement are assumed to have had '■.o history of aignificant joint probleras. 



TABLE 4. Estiniatid Percent of U,S, Population Ages 25-74 Years Unibla to Perfoni%ious Activities Etiiout 
the Hilp of Soieone Else w the Help of Soie Special Devicii Sex, .iici, 3nd Age: HANES 19714975 



Sex ' 



Race 



Age in years 



Assistance 



Total Mali Feraale 



a BlacI 25--34 35-44 45.54 5S-64 6S-74 



Parcent of Population 



Go up or down stairs 


1.7 


1.6 . 


1.8 


i.a 


0,9 


1.1 


11 


'.7 


1,3 3,7 


Git into or out of car 


1.6 


1.4 


1.7 


1.6 


0.7 


11 


1.5 


1.3 


1.4 3.5 


Use washing facilities 


1.4 


1,4 


1.4 


l.S 


0.3 


1.0 


14 


1.4 


1.2 2.5 


Dress self 


L5 


1.5 


l.S 


1.6 


0.3 


,1.0 


J. 4 




1,5 2.4 


Fled self 


U 


1.3 


1.3 




0,3 


1.0 


1.4 


, 1.3 


1,1 2.3 


Get into or out of had 


1,4 


. 1.4 


1.4 


1.4 


0.4 


1.0 


. 1.4^ 


1.3 


1.1 2.4 



NOTE: This table is based on the Arthritis History Supplement which was given to those in thi ditailed 
: sample who had indicated that they had pain aching^ iwelling, or stiffness in any of their joints foj^ 



at least^ 1 liionth or had indicated that they hid a history of arthritis or gout. All ;of those not asli 
to respond to the Arthritis History Supplement are assumed to have had no history of signifieint joint 
probliis, 
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TABLES, Impact of Seleq 




=U5ns, unit 


:ad States, from the Health Interview 'Survey 


S 1978^ ■ 














Mow Under 

Treatient 




c 


'ausing 


Medical e 


-Number of 


Bothered a 


or Mfdicatioi 




L 


iifflitation 


Attention 


Bed Davs 


Rf^3t Heal 


Reconiinded 


•Condition 


Prevaienci o 


£, Activity 


in Fait Yea; 


r Per Year 


or Sole 


by Doctor ' 


All heart nonditioni 


13 441 




9 497 


nn 1Q1 


0,Uul 


7,543 


Coronary heart 


I 929 






61,130 


2 369 


3,072 


Arthritis 


24,241 




11,372 


94 8^1 


17 lAA 


■ 8,700 


Fick probleiiii 




2 S31 






/j3/8 


1,707, 




S 191 


1 Ain 


4 191 






3,6D2 


HVDertsnsion w/a h^^rt 




1 *? 

L/37 


' 13,920 






11,923 


Asthii 






3,818 


36 W 




3,317 


Stroke (Gerebrovascular) 


1 714 




1,150 


21 018 


u/o 


962 , 


Emphyseina 


2,068 




1,265 


25,652 


1,346 


, 749 


Hernia 


4,048 


631 


2,263 


22,877 


2,293 


916 


Ulcer 


3JJ4 


507 


2,293 


23,954 


2,779 


2,223 


Bronchitis 


?,064 


285 ' 


4,863 


■ 14,895 


5,414 


1,552 


Hay fever 


15,516 , 


337 


5,774 


7,811 


12,235 


4,681 


Sinusitis 


22,545 


121 


7,411 


11,194 


17,831 


. 4,569 


Hemorrhoids 


' 9,213 


82 


2,610 


6,369 


5,753 


1,413 



NOTE! Data for 1978 based on a one-iixth subianple of households, 



under treatment or medlnation rdCommendGd by a physician. Hov/ever, 
only about 20 percent ot the peonle with arthritic were limltec In 
activity because of thair artbrltis. ''Limitation of activity" is a 
term that encompasses limitations ranging from Inability to work to 
much Ic-isar restrict lonF- on social and civic activities* One might 
Infer .com these data that people with arthritis somehow learu to cope 
aud carry on in spite of Ihulr ai:lUi:ii:i3* Thin t.ablc Ils worth studying 
bBcause it IndicateF tht^ Impact of diff^^^rent condtttonB Dud permits 
interesting comparlboiis . 

The use of health sGrvlcas is shown in table 6^ which is derived 
from another survey ^ the National Ambulatory Medical Care Survey (NAMC£)« 
Office visits for arthritis and rheumatism totaled 15,6 million in 1978^ 
represeiiting 3 percent of all visits to officeHmsed physicians. This 
survey dbas not include visits to outpatient departments^ to clinics, 
and to other organised services. About 8 out or 10 visits for arthritis 
and rheumatism were made to physlcianB in primary carej that is, 
physicians In general and ramlly practice and in Internal medicine^ 

Table 7— also from the National Ambulatory Medical Care Surveys- 
shows the chronic and recurrent natia-e of arthritis and rheumatism* Of 
all the visits for arthritic and rheumatism, 7 out of every 10 are re-^ 
turn visits by a patient who has seen the doctor before for arthritis* 
The three therapeutic services most frequently rendered in office visits 
for arthritis and rheumatism--^a8 renorted by physicians^ — are drugs ^ 
"medical counseling and physical therapy. Physical therapy was provided 
or prescribed In 14 percent of the visits for arthritis and rheumatism^., 
medical counseling in 23 percent; and drugs (prescription and non'- 
prescription) were ordered in 77 percent ofv-the visits. I.i a majority 
of vlsitSj the arthritis patient Is Instructed to ret\:rn at a specific 
time* Referrals and hospitalizations occur infrequently. 

Additional informa^.ion from the N^CS shows that It Is a complaint 
or a symptom related to the muscoloskeletal system that prompts these 
visits* These symptoms are later diagnosed as arthritis or rheumatlsra, 
and in nearly 60 percent of these visits, the doctor reports no other 
diagnosis in connection with the visit . Obesity is a condition that 
frequently occurs with ehe conditions of arthritis and rheumatism* 

Data from the Health Interview Survey are shown in table 8"the 
survey of households* The data presunted here include office visits , 
telephone calls and other sources of ambulatory care In clinics, out'- 
patient departments and other organised settings^ In 1975, a total of 
853 million visits was /reported* Mora than half are visits for chronic 
conditions, of which 3| million are for arthritis and rheumatism. Visits 
for arthritis, rheumatism^ and gout represented 1 percent of all visits at 
ages under 45, but nearly 12 percent; of the visits by persons 65 and over 

The rates of physician services also Increase with age for all 
chronic conditions. The increase is espoclally large for arthritis, 
rheumtlsm and gout, from 3,8 visits per 100 persons under age 45 to 
65*7 visits per 100 ^persons aged 65 and over* 
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TABLE 6. Office Visits for Arthritis and Rheunmtism by Physician 
Specialty, United Stater., 1978 



Number of 

Thousands of Visits 



AU Visits* 15,572 
P hys ician Sp e c i a 1 1 y 

General and Family Practice 8,102 52,0 

Internal Medicine 3,957 25.4 

Surgical Specialties 2,680 17.2 



^Based on estimatGd total of 584.5 million visits to office-based 
^sicians. 



TABLE 7. :^ -cent Distribution of Office Visits for Arthritis and Rheumatism, 
-y Status of Visit, United States, 1978 



Visit Status Percent of Visits 



New Patjent 10.0 
Old Patient 90.0 
New Problem 19,9 
Old Problem 70.1 



SOURCE: National Center for Health Statistics, National Ainbulatory Medical 
Care Survey, 
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TABLE 8. Physician Visits for Diagnosis and Treatment and Percent Distrlbution.s, According to 
Condition Causing Visit, by Age and Sex, 1975 



Condition Causing Visit 



UndoT 
45 Year 



4S-64 

Yenrs 



65 years 
and over 



Hale 











iiumbtt of 


visits 


in thousands 




All conditions 


85 


3,01 




519,460 2! 


39,446 


124,180 


364,362 


488,724 










Percent 


of All 


Conditions 






All conditions 




100, 


J 


100.0 


100.0 


100.0 


100,0 


100.0 




















Chronic conditions 




52, 


1 


40.5 


67 = 5 


74,5 


so.o 


53,6 


Arthritis, rheumai 


:ism, gout* 


4, 


0 


1.1 


6.9 


11.5 


3.4 


4.4 


Other chronic cone 


lit ions 


48, 


0 


39.4 


60,6 


63.0 


46.5 


49.2 


Acute conditions 




44. 


9 


57.1 


28.9 


20.5 


47.5 


43,0 


Chronic and acute cor 


iditions** 


3. 


1 


2.4 


3.6 


5.0 


2.6 


3.4 


*Includes all visits listing arthriti 


S, 1 




it ism or gout. 


Other 


chronic or 


acute conditions may 



also be listed for these visits, 
**Includes all visits which have both a chronic and un acute condition listed for the visit. 



SOURCE: Health Interview Survey, National Center for Health Statistic?, 



The National Hospital Discharge Survey obtained data on hospitaliza- 
tion from a sample of hospitals and a sample of patients in the sample 
hospitals. Table 9 shows data on discharges in 1977, and table 10 
gives data on days of care. Chronic and acute dlsaases each account 
for about 50 percent of the discharges, but owing to the longer average 
length of stay, chronic diseases accour.ted fc.- 59 percent of the days 
compared to 41 perceni: for acute dlscasee* 

The shift in relative importance from acute to chronic diseases as 
age increases is clearly seen in the changing percent distribution for 
discharges and the days of care shown in table 9 and 10, Whereas almost 
tv/o'-thirds of the discharges under 45 years of age were for acute dis- 
aases in 1977, the ratio was reversed at 65 years and over, with tv/o^ 
thirds of the dlBcharges being for chronic disease. A similar but lass 
drastic shift also occurs for days of care. 

Arthritis, rheumatism and gout accounted for about 2 percent of 
All the discharges and 6 million days of care out of a total of 262 
million days of care. 

Another survey, the National Nursing Home Survey^ Is based on a 
sample of nursing homes and a sample of the patients in those homes. 
A tutal of 1.3 million residents was reported in nursing homes In 1977« 
The nursing home population is predominantly white, female, and very 
old. In 1977, 70 percent of nursing home residents were female and less 
than 10 percent were under age 65. Arthritis or rheumatisffl was the pri- 
mary diagnosis at last medical examination for 4 percent of the residents 
(56,000 persons), but 25 percent of the residents (320,000) reported ar- 
thritis or rheumatism as a chronic condition or impairment. In both 
cases, over 80 percent were women. 

Current total health expenditures amount to about $200 billion. 
The data for fiscal year 1975 show the estimated dlrect'nxpendltures 
for personal health care for all diseases totaling $99 billion. With 
the rate of Inflation In the medical care market as well as In the gen- 
eral economy, tne escalation has been rapid. The data for 1975 shown in 
table 11; show that the costs of arthritis, rheumatism and gout accounted 
for 2.6 percent of all direct expenditures, or $2.5 billion. The table 
gives a breakdown of expendlturen Into hospital care, physician services 
and other professional services* Those other professional services in- 
clude the services of nurses, physical therapists—all professionals 
other than physicians. Out of the total expenditure of almost $100 bil- 
lion, $1.;4 billion was spent in 1975 for '*other professional services." 

Within each expenditure category, arthritis^ rheumatism and gout 
were responsible for small proportions of the total, reaching a high of 
13 percent for other professional services. This becomes meaningful 
here because it is clear that these are :he costs of services about 
which this forum Is concerned. 

The breakdown of expenditures for arthritis, rheumatism and gout 
shows that physician and other professional services accounted for a 
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TABLE 9, Discharges from Short^Stfiy Hospif.il 


B and Percent Distril: 


utions, Accoi 


nling to F 


irst=Iiis 


Diagnosis, by Age and Sex, 1977 










Category of iirst- listed diaposis Total 


IjTider 45-64 


65 "Years 




A 


... - .... --. , 


45 Yoarh; Years 


and Over 


M'j 1 n 
mi I U 






Nuniber of dischariies in thousa 


nds 




All .dischnTges ^5,902 


J 8, 955 8,604 


8,M4 


14,385 


21,518 




Percent of total 






All discharges 100.0 


52.8 24.0 


23,2 


40.1 


59.9 


Lnronic diEeasas 100.0 


:^,:.0 31.2 


30.8 


42.7 


57,3 


Arthritis^ rheLmiatisin, gout 100.0 


22.9 41.3 


35.8 


38,5 


61.5 


Other chronic diseases lOOj) 


38.5 30.9 


30.7 


42.8 


57.2 


Acute Diseases 100.0 


68.2 16. S 


15.4 


37.4 


62.6 


SOURCE: Hospital Discharge Survey, National Center for Health Statistics. 
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TABLE 10. Days of Care in Short-Stay Hospitals nnd Percent Distributions, According to First-Liiste 
Diagnosis, by Ag© and Sex, 1??7 



Category of first-listed diagnosis Total WSn 



45 Year: 



Age 
Years 



65 Years 
and Over 



Sex 



Male Female 







Number of days in thousands 




fill f^'^^fE= 

t\Li cuiys Or tare 


^52,41)/ y 


6,589 73,200 92,618 


112,082 


150,326 






Percent of Total 






All days of care 


100.0 


36,8 27,9 3b, 3 


42,7 


57.3 












Chronic diseastjs 


100.0 


28.1 31,9 40.0 


44.0 


56,0 


Arthritis, rheiuiir 


It ism, gout 100.0 


16,9 38.4 44,7 


36.2 


63.8 


Other chronic di! 


iCases 100.0 


28,6 31.6 39,8 


44.3 


55.7 


Acute diseases 


100.0 


49.3 22.1 28.5 


40,9 


59,1 


SOURCE: Hospital Di« 


charge Survey, National Center 


for Health Statistics . 
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TABLE 11. Estiiated Direct Expenditures and Percent Distributions According to Diseasa Category and 
Type of Expenditure, Fiscal Year 197S 



ERIC 



T)^e of expenditure 



Other Drugs 

Profes- and Nursing 
Idsease Category Total Hospital Physicians' sional Drug Home 

Care Services Services Sundries Care 



All diseases 'H%M |46,415 |22,1DQ | 1,453 |10,6QS | 9,000 1 9.800 



Aiount in millions 



Chronic diseases 


56,479 


28,913 


10,969 


1,310 


5,470 


7,517 


2,300 


Arthritis, rheumatisin 


2,541 


814 


704 


183 


454 


386 


0 


OtheT chronic diseases 


53,938 


20,099 


10.265 


1,127 


5,016 


7,131 


2,300 


Aciite diseases 


42,894 


17,502 


11,131 


,143 
It of totai 


5,135 


1,483 


7,500 


AH diseases 


100.0 


46.7 


FerceT 
22.2 


IJ 


10.7 


9.1 


9.9 


















Chronic diseases 


100.0 


SI. 2 


19.4 


2.3 


9.7 


13.3 


4.1 


Arthritis, rheuMtisi 


100.0 


32.0 


27.7 


7.2 


17.9 


15.2 


0 


Other chronic diseases 


100.0 


S2.1 


19.0 


2.1 


9,3 


13.2 


4.3 



Acuta diseases 100.0 40,8 26.0 0.3 12.0 3.5 17.5 

Percent of all diseases 



All diseases 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 
















Chronic diseiies 


56.8 


62.3 


49.6 


90.2 


5L6 


83-.5 


23.5 


Arthritis, rheuiiatisra 


2.6 


1.8 


3,2 


12.6 


4,3 


4,3 


0 


Other chronic diseases 


54.3 


60.5 


46,4 


77.6 


47.3 


79.2 


23.5 


Acute diseases 


, 43.2 


37.7 


50.4 


9.3 


48,4 


16.S . 


/6,S 



*Includes dentists* services, eyeglasses and appliances. 

**Excludes unallocated expenditures for prepapent and administration, government pub' ic health 
activities, other health services, research, and construction, 

SOLRCE; Lynn Parlnger and Aviva Berk, "Costs of Illness and Disease, Fiscal Year 197S," Public Services 
Laboratory, Georgetown University, Washington, D.C, January 4,^ 1977. Expendituras for 
arthritis and rheiiatisni were istiuated by the National Center for Health Statistics. 



4 



little more Lnan one^third of Che total and hospital care for about 
another third* Drugs and drug sundries took 18 percent of the expendi-* 
tures for arthritis and rheumatism and about twice the share for other 
chronic diseases- 
Recognition of the need for additional data on expendituras led to 
a National Medical Care Expenditure Purv^ay in which 13,500 households 
were surveyed over a perlnd of n year, * .^th five intervi^^ws per households 
Data from this survey will be available soon from the National Center 
foi^ Health Services Research and will prcvide information about visits 
to a variety of allied health professionals including nurses i physical 
therapistSi nurse practitioners^ paramedics, home health aides^ physi^ 
cians' assistants, chiropractors, and foot doctors* The data will in- 
clude the type of persons seen^ the condition for which the visit was 
made, the tntal charges fbr the visit ^ and the sources of paymaut far 
the visit. In addition to the characteristics of the person for whom 
the visit was made. 

Table 12 is fairly difficult to understand^ but details on how the 
calculations of indirect costs are made are available in a variety of 
reports, ^- The direct costs are those from table 11 which represent 
the direct expenditures for all medical services^rhospluals , physicians, 
other health professionals, drugs, and so f orT:¥. ' The indirect costs 
are the costs of Illness and death* These costs are incurred when ill- 
ness results in absence from employment ^ prevents homemakers from per^ 
forming their duties or reat r in permanent disabiliuy that prevents 
employment* 

It is Important to put a dollar value on the services of the home-- 
maker; otherwise her services are valued as zero. In any comparison 
with other diseases that affect the working population, which Is still 
predominantly male, the homemaker is left out. Without going into 
detail, the calculation of the morbidity costs Involves applying average 
earnings by age and sex to work years lost; attaching a dollar value to / 
homemaker services, and applying it to homemaker bed days| and applying 
labor force participation rates and earnings by age and sex to persons 
in and out of Institutions who are too sick to be employed or to keep 
house, under the assumption that If they did not suffer from these 
diseases, they would be employed at the labor force parcicipation rates 
for their category* 

The mortality costs shown in the table are the present values of 
future earnings lost for people who die prematurely^ discounted at a rate 
of 10 percent* In fiscal 1975^ the total economic costs of all diseases 
was $220 billion, 45 percent of this being the direct costs with a remain- 
der almost evenly di'^ided between the costs of morbidity (26 percent) 
and mortality (29 percent). For arthritis and rheumatism, 61 percent 
of the total costs were indirect and almost all of this results from mor- 
bldity. Arthritis causes comparatively few deaths"only 2^454 deaths 
out of 1.9 million in 1976^ and less than 1 percent of the total eco-- 
noraic cost of these conditions was due to mortality. But the important 
point is that for these conditions, the morbidity costs are very high, 
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TABLE 12. Estimatid Econoiiiic Costs and Percint Distributions According to Disease Category and Type 
of Cost, Fiscal Year, 197E 



Type Qnost 

Disease Category Total Direct " Tndirectlosr ^ 

Cost* Total " MorbiHtr Hortallt?* 
Amount in Millions 

All diseases |219,?49 | 99^375 |120,375 lSl,Mh | 62,52? 

Chronic diseases 133^135 56,479 76,61^6 37,101 39,SS5 

Arthritis, rheiiatisii 6,547 2,541 4,006 ' SS 

Other chronic diseases 125,588 53,938 72,650 53450 39,500 

Acute diseases 86,613 42.894 43,719 20.747 22,972 

Percent of Total 

All diseases mo 45.2 54.8 26.3 28,5 

Chronic diseases 100,0 42,4 57,6 27.9 29.7 

Arthritis, rheiiniatisii! 100.0 38.8 61,2 60.3 0.8 

Other chronic diseases 100,0 42.6 57. 4 26,2 31.2 

Acute diseases 100,0 49,5 50.5 24.0 26.5 

Percent of all Diseases 

All diseases 100.0 100.0 100,0 100.0 100. Q 

Chronic diseases 60.6 s6.8 63.7 64,1 63.3 

Arthritis, rheuMtiw 3.0 2,6 3.3 6.8 0,1 

Other chronic diseases 57.6 54.3 60.4 S7,3 63.'2' 

Acute diseases 39.4 43.2 36,3 35.9 36.7 

*Excludes unallocated expenditures for prepapent and administration, govemnient public health 

activities, other health services, research and construction, 
**Future mortality costs are discounted at a rate of 10 percent, adjusted for a rise in productivity 

of approxiniately 2 percent. ■ 

SOURCE: Lynn Paringer and Aviva Berk, "Costs of Illness and Disease, Fiscal Year 19'7S," Public 
Services Laboratory, Georgetown University, Washington, D.C, January 4, 1977, Costs 
of arthritia and rheuniatisin were estimated by the National Center for Health Statistics. 



so that although arthritis and rheumatism contributed only 3 percent 
of all the costs, this amuuLited to $6.5 billion in fiscal year 1975. 
If you apply c 12 to 1^ percent annual rate of Increase, that cost is 
certainly high today. 

Arthritis is a special conct^.rn of this forum and exemplifies the 
health problem faced by many victims of chronic disease. At its worst, 
arthritis can cause greaC pain, deformity of limbs, blindness, and early 
daath. Years of pain and frustration are the lot of those severely 
affllcttd with this chronic disease. 

Although it is impossible to measure the full toll of arthri-ls 
and other chronic diseases^ the National Center for Health Statistics 
provides several important measures of the impact of illness. Data 
from the Health Examination Survey, the HoRpiCal Discharge Survey, the 
National Nursing Home Survey and the Health Interview Survey indicate 
the burden of disease in terms of use of hospital care, nursing home 
care, physician services, and In terms of the prevalence of the disease. 

The various indices of the burden of Illness measure the Impact of 
illness on the use of resources, days lost from major activity (Includ^ 
ing children's schooling), and years of life lost. By attaching dollar 
values to these indices, the economic cost of Illness is measured in 
terms of the direct outlays for tise of resources for hospital, physicians 
and nursing homes, and the indirect costs or loss in output due to dis-^ 
ability or premature death. 

What is not measured by these dollar figures is the effect of ar-- 
thrlcis and other chronic diseases on the quality of life. The closest 
we get to measuring the quality of life is with the data on limitation 
of activity, which just says that a person suffering frbm any disease 
is limited in activity; some of them are unable to carry on, and some 
can carry on only with limitations. That is Inadequate, but quality 
is very difficult to quantify. 

Arthritis represents a relatively small but significant part of the 
total burden of disease. It obviously affects women more than men and 
Increases drastically with age. Those of you who are addressing the 
important questions of this forum about how to educate the professional 
have a very important duty ahead of you* I wish you success* Thank you. 



For references, see the bibliographies at the end of the proceedings. 



GENERALIST, ENTRY -LEVEL EDUCATION 



BACKGROU^'D ON GENERALIST EDUCATION 

Arthritis, as one of the major crippling chronic diseases affecting 
approKlma'Hly 40 million children and adulLs, requires a large pool of 
health prof esjiionals prepared to function In academic and clinical roles 
in rheumatology* The National Arthritic Advisory Board has reported 
that a generalist in nursing or allied health may have as many as 365 
encounters per year with rheumatology patients, so the extent and ade^ 
quacy of entry-level preparation for dealing with these patients Is of 
great importance* 

To address the question of current rheumatology content In entry-- 
level programs, the arthritis health professions section of the Arthritis 
Foundation, conducted an undergraduate curriculum study recently under 
the direction of Alan Jette. This mail survey contacted directors of 
nursing, occupational and physical therapy undergraduate programs in the 
United States and Canada, The response rate was 73 percent of the 262 
survey forms sent out. 

Table 1 shows the number of courses taught in nursing, occupational 
and physical therapy preparation programs that directors recognised as 
including some rheumatology content. In the majority of nursing pro^ 
grams J one or two courses included rheumatology content. In physical 
therapy s there was a somewhat greater spread in termi of th^ percent of 
respondents reporting as many as three or four courses wltV such content. 
And in occupational therapy^ there was an even greater spread, with 
several schools reporting five or more courses with rheuniatology content, 

Tabl^ 2 shows the total number of classroom houLT^' that undergradu^ 
ates were exposed to rheumatology content during the didactic portion 
of their basic professional preparation. The number of hours In nursing 
ranges from 4 to 25, with the greatest percentage of respondents (47) 
reporting zero to 4 hours, and 33 percent, 5 to 9 hours. Physical 
therapy reported a llttls more~24 percent having 5 to 9 hours ^ 24 
percent 10 to 14 hours, and 32 percenti 15 to 25 hours* Occupatlorisl 
therapy was not too dissimilar with 24 percent reporting 5 to 9 hours 
and 35 percent, 15 to 25 hours. Even glvlrig everyone the greatest 
benefit of the doubt ^ basic exposure to rheumatology content represents 
1 to 2 percent of the total curriculum at the very most. 

Since only 1 to 2 percent of didactic content is devoted to rheuma^ 
tology, it is natural to ask what percentage of generallsts' practice Is 
spent on rheumatology. Marjorie Becker reported that a quick sampling 
of patient statistics at the University of Michigan Medical Center showed 
about 2 percent of the discharges were rheumatic uisease patlentfi~ln 
line with the national figures reviewed by Mrs. Rice. However, about 7.5 
percent of all the treatments provided In the physical therapy department 
ware for some rheumatic disease problemj secondary compllcatloni surgi-- 
cal rehabilitation, reconstruction, etc. The point Is that, taking 
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TABLE 1, Total Niibir of Courses in Undar|riduati Programs in thi Unitid States mi Cwiida M± Include 
Soil Wienatoio^f Contint, by Discipline 







United States 




Ave, No, 




Canada 
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Discipline 




1 


i 


"4 


5+ 


Courses 
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(IE) 
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(6) 


41 
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Physical Therapy 
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Occupational TTierapy 
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351 
(12) 
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0-4 


5-9 10-14 15-2E 


i 26-50 50+ 


Nursing 
(No, of respondents) 




331 
(19) 


161 
(§) 


41 
(2) 




0 0 


221 
(2) 


441 111 22" 
14} (1)' (2] 


i 0 U 


Physical Therapy 
(No. of respondents] 


51 
(2) 


241 
(14) 


241 
(14) 


321 
(19) 




121 51 
i^j (3) 


0 


0 0 43- 
(3) 


i . 5?l 0 
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Occupational Therapy 
(No, of respondents) 


= 81 
(3) 


241 
(9) 


191 
(7) 


(13) 


- 


111 31 
[4) (1) 


0 


0 141 43^ 
(1) (3) 


, 431 0 
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SOURCE: A. M. Jette and M, C. Beclfer, ''Allied Health Professional Preparation in iauniatology," 

Joumi ofiilUd Eealth Eksadon (in press, Noveibor 19S0); tables published by pennission 
ot Dr, Jette, 



physical therapy as one example, the amount of time spent by generallst 
clinicians in a large teaching hospital (where many gene^allsta are 
found), seems out of proportion to the amount of didactic preparation 
they have had. .. - 

To go back to the survey, table 3 gives curriculum directors' 
opinions as to the adequacy of present rheumatology offerings In their 
programs. When the comments on survey responses were" Iriterpreted 
practically all of them came down Co Chisi "We are already overlr'aded 
We can t squeeze one more thing Into that program." It Is surprising * 
therefore, thi.t from their point of view, current didactic concent in' 
rheumatology Is perfectly adequate to turn out generallst cUnJclans. 
On the other hand, table 4 Indicates that curriculum directors felt 
that the clinical portion of their programs probably Included too little 
rheumatology experience. 

This portion of the survey, as smflll as It was, suggests that 
curriculum directors In basic entry health professions programs do not 
feel that there is need for increased didactic exposure to rheumatology. 
That should be taken as fact. So any efforts to "Invade" or expand 
Lhose currlculums should focus on the clinical practlcum where there is 
some recognition of need for Increased exposure. 

The Arthritis Plan said that health manpower In rheumatology should 
be expanded. Data for the past 10 years, howeveT, show that there has 
been little or no Increase in the total number of entry-level health 
professionals entering this field. The big bulge of program expansion 
is over; that suggests that efforts to Improve preparation for arthritis 
care should be applied to existing programs. .The survey reported above 
provides no evidence about the quality or appropriateness of the minimal 
amount of rheumatology content In basic programs, and this la something 
that should be of concern. Furthermore, in some cases, content relevant 
to care of arthritis patients is hard to separate from other program 
components. For example, gait training, the use of physical agents and 
modalities, and the use of evaluative techniques are being taught in 
all physical therapy curricula and all are relevant to arthritis care 
but these methods are not usually thought of as specific prepe.ratlon ' 
for work with arthritis patients, i.e. as "rheumatology." U is Impor- 
tant to evaluate the quality and content of existing programs to see 
whether that content should be altered or supplemented in order to pro- 
vide students with the necessary knowledge and experience to provide 
safe care and relevant referralo for arthritis patients. 
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TABLE 3, Evaluation of the Amomit of Undergraduate Classroom Time Spent 
on Rheumatology in the Lhiited States ajid Canada, by Discipline 





lAii\:ed States 






Canada 






100 

Little 
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Right 


Too 


Too 
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Ml ir*Vi 


Nursing 
(No* of respondents) 


24% 
(14) 
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(44) 


1% 
(1) 
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CD 
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0 


Physical Therapy 
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31% 
(19) 


69% 
(42) 
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0 
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TABLE 4. Evaluation of the Amoimt of IMderg 
Rhtiumatology in the Uriitad States 
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65% 
(31) 
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2% 
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0 
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0 
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SOURCE: A. M. Jette and M, C. Becker, "Allied Health Professional 
Preparation in Rheumatoiogy,'' Journal of Al7Aad Health 
Eduaaiion (in press j November 1980); tables pidDlished by 
permission of Dr. Jette. 
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NEEDS FOR FUTURE WORK IN ENTRY-LEVEL EDUCATIONM. PROGRAMS 



Based on thii; background and further discussion of specific Isiuei 
in generaliit professional preparation^ forum participants proposed the 
following recommeudaclons for consideration by the National Arthritis 
Advisory Board. 

Curriculum Content for Basic Professional Programs 

Forum participants suggested that entry^level nursing and allied 
health programs should include the following areas i 

Pathophysiology and natural history of c_QmraQn_rheumatlc diseases 

Interrelationships of pain^ drugs, environment, behavior, activity 
level 

Impact of rheuniatlc diseases on patients at various developmental 
levels 

Methods of measurement and evaluation used in clinical settings 

^ Components of comprehens ? care for chronic diseases, Including 
consideration of psychosoc ^ .spects of disease 

Guidelines for referring patient s and how to use community resources 

Specific disciplinary contributions to arthritis care, with emphasis 
on interdisciplinary cooperation 

The tools for a problem=solving approach to patient care 

^ Preparation for teachlng"not just treating—patients with arthritis 
and other chronic diseases* 

In considering what basic curriculum content In rheumatology should 
cover, it may be helpful to .^dflress such basic questions as thesei What 
takes the rheumatology pati ._o the health professional? What should 
students know, do, be exposeu lo, in order to help care for the arthritis 
population? How can students be taught to apply specific evaluative 
and therapeutic techniques to a variety of patient problems? 

The forum discussion cf such issues resulted In Identifying the 
needs for curriculum content outlined above* Selection of educational 
objectives and content should be based on a realistic analysis of the 
demands of clinical practice and of the health care system in which 
graduatea will be expected to function. 

In order to practice effectively, students must have n basic under-- 
standing of the pathophysiology and natural history (Including the varl- 
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ability and^unpredlctability ) of the_c_ommon rheumatic diseases, and the 
Wst'commd^irphysical and psychosocial problems related to them* Some 
pathophysiology and treatment approaches' can be taught in the broader 
content of study of a general area such as the musculoskeletal system, 
or e;^proaches to chronic disease. However, there Is some uniqueness to 
the inflammatory process in rheumatic disease and to Its destructiveness 
that argues for specific rheumatology content In the curriculum. For 
example, students should be taught the differences between applying the 
evaluation and treatment techniques they have learned to someone with 
normal joints and to someone with Inflamed and painful joints. 

In order to address patients' problems, evaluate their status and 
judge the effectiveness of treatment * it Is also Important for generalist 
clinicians to understand the complexity of arthritis and other chronic 
-diseases- and the - Importance of such factors^^^^^^ Impact of disease on- 

set at various developmental stages (juvenile,, adult, and gevlatric) 
and the Interactions of pain, mobility, drugs, behavior and environment. 
Students should learn the components of comprehensive care from early 
detection to rehabilitation and from the impact of a pain medication to 
the impact of a patient's ability or Inability to control such environ-^ 
mental factors as working conditions. 

Comprehensive care should be based on an appreciation of the chronic 
nature of :hritls* Health care professl Mials are still, for the most 
part , ^-risi ^-oriented; they treat immediai - symptoms* Until thers is a 
ci' aiLhritis, this approach is inauequate for the patient with 

ar .^-Ltis. For acute problems, a focus on treatment may be appropriate, 
but in chronic problems teaching Is more appropriate^""teachlng people 
how to deal with their problem 365 days a year. 

Students should also learn how to diBtermine when they have reached 
the limit of their skills and referral is in order. This ability Is 
closely tied to an understanding of the medical/surgical rehabilitation 
approach to patient care so that students know where their discipline 
and skills fit into the total picture. The Importance of the team ap- 
proach to arthritis management can be more fully appFeclated when one 
realises that the chronic nature of arthritis creates a complex manage- 
ment problem. Health professionals are not just treating a temporarily 
*• icW" joint but must treat a person whose whole life has been/will be 

:ad by a progressive disease Coi which there is no cure. Educational 
urograms should emphaslzG the need for strategic use of a variety of 
therapeutic and psychosocial resources to assist arthritis patients. 

Students In basic professional programs should be educated rather 
than trained. A person who is broadly educated^""Hberally educated^-raay 
avoid being too narrowly focused on a disease problem and may be better 
able to deal with the whole constellation of problems a patient may have- 
Rather than presenting a "howto" approach to arthritis management, edu^ 
cation should be geared toward providing a phllosoph)' of treatment, a 
framework ana the tools for problem^solving* 
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Basic Educational Methods and Resources 



Forum participants recommended that instructional methodologies 
and resources should be expandad and strengthened byi 

® Broader sharing of instructional methods and materials developed 
at Multipurpose Arthritis Centers and in other educational and 
clinical programs. , 

® Development of more programmed, self "-paced teaching modules on 
arthritis to supplement faculty eKpertlse In arthritis care. 
These should be designed so that they can be used by different 
disclpllntiB and in varied educational settings. 

^ Expanding the sections on treatment in The Primer on Rheumatic 
Diseases to include services commonly provided by nurses and 
allied health professionals* 

^ Identifying minimum library holdings on arthritis that should 
be available In entry^level nursing and allied health programs. 

^ Expanding opportunities for students to learn methods of care 
for chronic disorders such as arthritis through supervised 
practice in clinical settings* 

° Educating medical^ allied health, and nursing students together 
in an environment where they see faculty and practicing pro- 
fessionals actually cooperating In teams* 

As a result of recommendations in the Arthrj^^^s Plan, many Hultl^ 
purpose Arthritis Center core faculty are developing teaching materials* 
One example is a teaching guide in rheumatology for physical therapy 
education from the University of Michigan* It is essentially a syllabus 
that has been overlaid on a physical therapy curriculum* Personnel from 
the Multipurpose Arthritis Center teach it in just 6 hours > and It can 
be substituted for the 6 hours of rheumatology content already In the 
curriculum* Staff of the Multipurpose Arthritis Center at Washington 
University in St* Louis has also prepared such "packageSi" and there are 
other examples of this kind of activity as a result of Individuals being 
able to concentrate on arthritis care and education within the centers. 

During the past year, the National Arthritis Advisory Board has 
begun, in an organised way, to ask the Multipurpose Arthritis Centers 
to share educational materials and methods that they are developing. 
The hope is that these might be made available through the Arthritis 
Information Clearinghouse. These centers are certainly not the only 
places where important and valuable curriculum developments are taking 
place* Many of these developments would be of general Interest, and 
the Arthritis Information Clearinghouse is Interested in collecting 
curriculum materials from others who have developed them, even in rough, 
unpolished form""-for example i mimeographed curriculum guides and reading 
lists* 
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_ An_ e x t ens 1 on_Qf thtr Arthritl g _Plan_Q Ugh^ ta-anauge-^thA^^ mrary basic > 

professional entry program have a core curriculum or series of cpre 
curriculum modulee on arthritis — both general and discipllne^speclf ic. 
These ought to bij mandated because they would then form a consistent 
base of preparation in artlirltls. One means of accomplishing this might 
be through a national task force , convened at regular intervals to re- 
view and update recommended audiovisual and written materials which 
could be Mde available to educational institutions throu^a the Arthri- 
tis Information Clearinghouse. As many of these modules os possible 
should be in formats that allow the student to work/learn at his own 
pace (e.g*^ programmed learning) and which include practice In problem^ 
solving. This would facilitate their Inclusion in basic curricula and 
supplement faculty eKpertlse in arthritis care* These should be designed 
so they can be used by different disciplines and in varied educational 
settings* One very specific step that should be taken is the expansion 
of sections on treatment in The Primer on Rheumatic DiBeases to Include 
services commonly provided by nurses and allied health professionals. 

Another basic support for generallst programs would be to establish 
recommended minimum library holdings on arthritis to back up and augment 
rheumatology content in the curriculum. 

College and university programs should make greater use of clinical 
facilities to teach students how to apply and adapt the general theory 
and methods they are learning to make them appropriate to dealing with 
chronic disorders such as arthritis. One example of such an effort is 
at St. Margaret's Hospital in Pittsburgh. Junior physical therapy stu- 
dents are brought into the hospital for 8 to 12 hours of lectures and 
clinical assignments over a 2"^day period. This helps students integrate 
the skills they are taught in their discipline while applying them 
directly to rheumatology* 

Experience in clinical settings should also h ^nsrlnusly to 

bring, together medicali allied health and nursing nt ..iare they 

can observe faculty and practicing professionals functioning together as 
a teara^ to provide comprehensive care* Ideallyj students will see that 
In^dditlon to the specialised knowledge and skills each team member 
haS| an attitude about working together makes the difference between a 
group of prof esjlonals ptactlclng together and the same Individuals func- 
tioning as a team. Int^iraction between members of the teami directed 
toward a common goal of comprehensive patient care with optimal patient 
outcome is the true Intent of team practice* 

An Informal survey of Multipurpose Arthritis Centers showed that 
only 1 out of 20 respondents felt that their center did not have a team* 
However* Individual centers reported a great variety of definitions 
of what constituted the teami what the team's functions were* and how 
the success of team practice was measured. Thereforei for the centers 
to provide valid data on the team concept—and certainly valid data are 
needed-^^more direction should be provided on what constitutes a team 
and what methodolbgies can be used to evaluate team practice- 
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There are some Intardlscipllnary models for preparing team members 
that can be examined. The simplest is a workbook called Improving the 
Coordination^ of Care'""-A Program for Health Team Development prepared 
with support from the Robert Wood Johnson Foundation which has special 
interest In delivery systems for chronic disease care* The program 
consists of seven 3-hour modules* The group is led through steps to 
Improve coordination and planning for effective teamwork. Another 
example comes from a book onf interdisciplinary child development teams 
and uses the competency based approach. A thirdj and more involved 
examples is a report from the University of Southern California occupa^ 
tional and physical therapy programs on a planned^ interdisciplinary 
curriculum of both theory and practice in team building, including 
weekly sessions on leadership styles, communication > group decision^ 
makings and team effectiveness assessment* 



Faculty Preparation to Teach Arthritis Content 

To Increase the number of faculty prepaced to teach basic princinles 
of arthritis care, forum participants felt that a need exists to: 

° Provide short-^term traineeships in rheumatology for faculty from 
basic professional programs in nursing and allied health. 

^ Hake greater use of active clinicians as teachers. 

Many faculty members in basic professional programs themselves lack 
adequate training in rheumatology* One mechanlsni tihat might he usee' to 
encourage undergraduate or basic professional faculty to take an interest 
in rheumatology Is provision of short-term traineeships in rheumatology* 
Faculty need to be prepared both to teach students in the classroom and tos^ 
serve as role models in the practice setting* Post-master's fallowships 
should be offered for faculty who might have an Interest in this areaj 
right now at the master's level in nursing, for example, six schools offer 
either a rehabilitation or chronic disabilities major. If something can 
be done to train master's level nurses and allied health professionals 
so that they can integrate this content into undergraduate programs , it 
would make a significant difference* FuEthermore, academic faculty are 
more and more concernsd that they tfre losing their clinical skills* So 
the focus of post^master 's traineeships should be not only to strengthen 
teaching techniques and content but also to strengthen clinical skills* 
Faculty ^ould then direct their undergraduate students not Just in content 
but in the application of their knowledge to the real world, to the care 
of patients. 

Another approach is to prepare practicing clinicians and to have 
them do more teaching. Net? graduates of entry^level programs often 
have a number of splinter skills. They have accumulated a great deal 
of Information during th^lr undergraduate years, and they want to hurry 
up and try it out. But when they apply their sKills with a chronic 
patient such as a rheumatoid patient, they often fall flat on their faces 
and find it very discouraging that the patient Isn' t immediately getting 



bettert To better prepare studentSj educatlnnal programi should draw 
on the resources of the practicing f ield=-*those clinicians wh^'roll up 
their sleeves and work with patients 8 or 10 hours a day* These people 
can come into the classroom and explain to students the difference 
between applying their knowledge to acute situations and molding and 
applying it to chronic situations* This approach has been tried recently 
at Howard Univerity with a tremendous response. 

Continuing Education for GeneraliBt Clinicians 

To assist graduate nurses and allied health professionals to keep 
up with changes in the care of patients with arthritiSj forum partici"^ 
pants identified a need fori 

^ Making more current information on arthritis care rea.dily available 
to generalist practitioners 

^ Continuing education programs on arthr?Ms care iur genurallj 
clinicians, some of which should be piuvided by Multipurpost* .'\t^ 
thritis Centers. 

Only 2 percent or so of cho population of rh lato- ai is 
patients may need the res^ n and skills availabia in teaGhi..g hospi*^ 
tals or arthritis centers. The 98 percent remaining need the Support 
of generalist practitioners and are more remote from major care eenterss 
So the problem i;:, how do you relate what is going on at the centers 
to the real world of this large number of people in terms of improving 
function and coping with their environment in the home setting? One 
important step is to make information on arthritis care readily avail- 
able to the primary care providers^famlly practice physicians and 
Internists, along with nurse practitioners , physician assistantSj and 
others. 

The National Health Service Corps Is part of the Bureau of Community 
Health Services^ which includes Community Health Centers, It Is hoped 
that over the next several years there will be 2^000 of these community 
centers throughcut the country beginning to address the needs of 50 mll^ 
lion underserved Americans- It will be important to communicate more of 
what the specialists are and what they do to facilitate cooperation with 
people in the primary care settings* 

Another means of providing additional or continuing education for 
generallsts is through short courses or tralneeshlpSs some of which 
could be offered at Multipurpose Arthritis Centers. Resource materials 
or self""Stud^ units shonld also be devaloped for use by primary care 
professionals at their home bases. 

At the Johns Hopkins Multipurpose Arthritis CenfCir, for examplrij 
the following types of prog 'aras are ohgolngi A rheumatology update for 
physicians and allied neaith professionals in held every 2 years. Dur- 
ing th6 alternate year, a 2=day nursing seminar for registered nurses 
and student nurses la offered- Updates offered four to five times 
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a year and designed for professionals and the public are held In outlying 
areas of Maryland. The Maryland Society for Rheumatic Dlyaase holds five 
educational ^ro^rams for physlc^^^-^^ and a111n^' health professionals eacn 
year. Arthi M:ls health prof , y.u.ils have alt^o organized a journal club 
for exchange oi information These types of educational activities are 
not nlque to Maryland or to the Johns Hopkiiis center but are a reflec"" 
ti'ju of aducatlonai programs across the country* Many of these programs 
are dealgned for the generalist, but It is the increasing numbers of 
arthritis speclall sts who have made them possible « 

A short-term training program at the University of California, Los 
Angeles s recognizes that generallsts see many arthritis patients but that 
arthritis care is noc their only specialty area. They want to know about 
rheumatologyj but not be conf ^ ^ ' to a f ir's fellowship that con^ 

centrates on Cwt area a one* .ogram has Liiarefore been developed 

to train an uudisciplinary group over a 6-month period* The program 
is organized into three ph^Fi^^R with %mrving periods of time spent at the 
training inqnltutlon- I wt -ing rst month, 1 day during the 

third mo ad 3 da^ du iihe ^klu iiionth* The Instruction Is 

ai^ranged : a,. low traineas the opportunity to utilize their new knowledge 
in their own clinical setting and then return to the training institution 
to work out any problems they may be encountering and to allow emphasis 
on certain aspects of patient care in each of the three phases* The 
program^ also Includes compilation of a "learning notebook" divided into 
major instructlohal modules for rheumatic diseases. Each module contains 
audiovisual and reading assignments and appropriate clinical eKperlences* 
Also planned are eetablishraenc of annual 1-^day refresher courses and 
standardis^ation of the program for application In a variety of clinical 
settings*. 

Finally, if health professionals are to be involved in rheumatology 
training programs and In continuing education program's, the rewards for 
their involvement should be more than instrinslc. Award of continuing 
education units for quality educational programs in rheumatology should 
be supported. 



SPECIALIST PRE^'ARATION 

BAGKGROUKD ON SPECIALIST EDUCATION 

SpeclallBts prepared at the graduate level should gain Increasing 
depth of knowledge In the speeiflcs of arthritis pathology and various 
interventions- Programs should also include knowledge and skills for 
assuming leadership positions which may include a combination of respon^ 
sibilitles in service^ education, and research. Opportunities should 
be provided for cocmon learning in the sciences basic to this specialty 
area as well as eKperience in Interdisciplinary care delivery. 

Clearly, we have come a long way in development of arthritis spe^ 
eialiats since the Arthritis Plan was writteni however, there continue to 
be areas In which Improvement is needed* The section of the Arthritis 
Plan which focuses on arthritis centers emphasises the importance of 
arthritis health professionals within^ the Multipurpose Arthritis Centers- 
For example^ one recommendation in the Arthritis Plan states* 

Each Center should be developed and supported to undertake urgently 
required activities, education of patients, their families, the 
public, and health professionals, including education at all levels 
' for a variety of providers of care* 

And an even more powerfal statement is: 

Edutation and training of both patients and health professionals in 
the field of arthritis are critical for successful implementation of 
the entire Arthritis Plan* An immediate top priority placed on 
education and training Is dictated by the nature and scope of the 
problem. 

The Multipurpose Arthritis Centers have provided the base, in clin-- 
ical terms , for increasing the opportunities for nurses and allied health 
professionals to become arthritis specialists* At the Johns Hopkins cen-^ 
ter, for example, nursing and allied health faculty have the same uni- 
versity commitments and expectations as do physlcians"""*ln health related 
research, in education, in patient services, and in community action- 
Within many of the centers there has been not only an increase in the 
aumbers of nursing and allied health arthritis specialists, but also a 
marked expansion of their professional activities, in both quality ^nd 
quantity, Miany of these arthritis specialists are involved in providing 
continuing education programs for health care provldersi jand the devel"" 
opment of education and information programs for patients, their fami"* 
lies, and for the general public* Nuriing and allied health arthritis 
specialists have ^Iso pursued some of the research topics Identified in 
the Arthritis Plan, particularly those related to physical medicine- 

Since the inception of the Arthritis Plan, educational opportunities 
for specialisation in arthritis care and research have increaoed* This 
has been reflected in the growing attendance at the annual meeting of 




the arthritis health professionals iection of the Arthritis Foundation" 
up to 315 registrants last year from 40 at the first meeting 15 years 
earlier.^ 

An increasing percentage o^f nurses , occupational therapists j and 
physical therapists are puriulng graduate degrees , and graduate faculty 
are recognizing that rhaumatlc disease programs may have much to offer. 
At Johns Hopkins there are currently one or tvo graduate students in 
nursing per year affiliating with the rheumatology program. They are 
gaining knowledge (both didactic and clinical) regarding rheumatic dis-- 
eases; some are completing their thesis requirements in that araai and 
several do their teaching practicums in rheumatology. There is some-- 
thing of a snowball effecti two of the master*a prepared nurses who 
affiilated with the Hopkins program have Joined nursing school faculties 
and introj^ced rheumatology Into the basic curriculum* And it was only 
after designation as an arthritis center that a clinical physical ther^-* 
pist at that facility was offered a faculty appointment at the University 
of Maryland and has thus had the opportunity to increase the rheumatology 
curriculum for physical therapy students from 1 hour to lu. 

A se^onC major e.OOTiltment of arthritis specialists is a commitment 
to research* Once agaln^ the Multipurpnse Arthritis Centers have been 
instrumental in stimulating nursing and allied health professional 
research actlvltlea and in providing the milieu and the support for ^ 
those initiatives. Nursing and allied health professionals' applications 
for research support submitted to the Arthritis Foundation have been 
improving gradually over thp years as concerted efforts are being made 
to upgrade their research skills^-a process that must continue. 

There Is reason to be optimistic not only about the incraaslng number 
of arthritis specialists , but also about their ever-increasing contrlbu^ 
tions in education , in research i and in the improvement of care for 
patients with rheumatic disease. Momentum in these areas must be sustained 
or increased, and additlDnal attention should be given to other recommenda- 
tions 'in the Arthritis Plan related to the arthritis specialist which have 
been Implemented only minimally or not at nil. 



NEEDS FOR FUTURE WORK IN PREPMING ARTHRITIS SPECIALISTS 



Based on this background and further diBCusiiou of specific Issues 
in specialist preparation^ forum partlcL,pants proposed the following 
recommendations lor con^iideratlon by the National Arthritis Advisory 
Board* 

Objectives of Arthritis Specialist Preparation ^ 

Forum participants suggested that more advanced profc;'»j?lonal educa^" 
tion programs are needed to prepare graduate nurses and silled health 
professionals for suca roles as^ 

^ Clinical and faculty Jobs which combine responsibilities In patient 
carei research^ and teaching 

#♦ 

^ Consultant^and leadership '^oles as clinical specialists 

Jobs In preventive programs such as occupational health nursing 
^ Positions in clinical and basic research* 

i 

Many of the objectives for educational programs to prepare nursing 
and allied health specialists In arthritis are quite broad and overlap 
with objectives for advanced educational programs In any .field. Qraduate 
level preparation should include attention, to ^ the three professional com"- 
# mitments of clinical teaching, research^ and patient care. In comparing 
the career pQssibllitiea for nurses * occupational and physical therapists 
with those available to physicians whose interests are principally in 
rheumatology, the biggest and most disturbing differfmcG is that it is 
expected that a physician who pursues an academic f:ateer in rheumatology 
will continue to se4 patlentB at the same time that he teaches and does 
research* For graduates in nursing and allied health, however, this is 
much more difficult to accompllsh-'^dif f Icult because the graduate pro- 
grams which arc the best established route to advanced ctedentials have 
tended to take people toward academic careers which did not include much 
patient care. It can be difficult to combine academic and clinical roles, 
but it can be done. For eKampie, at Rush^Prea:iyterian-St. Luke 's Hedical 
Center in Chicago * all members of the faculty in nursing and In other 
fields are practltloner^teachers regardless of their level or dlsulpllne* 
Rush Is unusual in its organizational structure, but at other institu- 
tions across the country, there arr more and more opportunitiei^ for and 
recognition of blending or Integrating all components of professional 
practice* 

Two slightly more specialised roles may be added to the three de- 
scribed above t those of consultant and administrator* Preparing gradu^ 
ates to function in these ro^es may helu them to integrate nd maintain 
contact with patient care, education and research. The specialist neeas 
"o be able to consult with othei: nurses, other allied health profession^ 
als to help them Integrate, within their plan of care, the speclallBt's 
knowledge about arthritis or other dlSGase entitles. In the role of 

' ■ / 



administrator, the speciallsi: can function as a leader and changti agent^ 
helping to bring about changes, both in the educational systam and in 
the practice setting to further improve the health care delivery system. 
These roles can be integrated very effectively In educating speciallc'^R'- 
whether In arthritis or some broader area such as rfahabilitation* 

Not everyone is going do function in all of these roles equally. 
Emphasis for an individual may even change from time to time, but gradu-^ 
ate specialists should maintain an awareness of all three roles j even 
though they may focuri nn one. For example 5 for those in nommunlty hospl 
tals who don-t hava time for 100 percent integration, it may be uyeful t 
look at how to eKchangej say 10 percent of a practitioner ■ s patient care 
time for involvemeat in teachings or to look for ot'iier ways to provide 
opportunities for at least some practice in other ava^xn^ 

Students wVio will function In a variety of settings and with vary-- 
ing degree!^ of independence should also be well prepared for pnsitiona 1 
health malTitenance and disease prevention^ Such specialists as occupa-^ 
tional health nurses should learn how to identify arthritic and other 
chronic problems in order to provide early referral for treatment with 
the goal of preventing such problems from being aggravated and lecoming 
mora serious* 

Finally, the necessity for training nurses and allied health profes 
sionals for formal roles in research becomes obvious if it is recognized 
that it is unusual for someone to be able to secure major research fund^ 
ing unless he/she (a) has an earned doctorate and (b) has served some 
sort of apprenticeship to establish a track record as a competent inves^ 
tigator* There are people without any degree who have good research 
Ideas and sometimes excellent research competencej but in general^ ^ 
nurses and allied health professionals should meet established criteria 
in competing for research grants. For them to do this requires develop- 
ment of more programs at the doctoral level for nurses and allied health 
professionals to learn to become clinical researchers* 

Resources and Programs for Specialist Preparation 

Forum participants recommended that resources and programs for 
training specialists should be strengthened in the following ways i 

^ Multipurpose Arthritis Centers should support postgraduate and posf^ 
doctoral research training in nursing and allied health to prepare 
more of these professionals as clinical researchers in the field of 
arthritis. 

Formal programs of advanced practical experience (l.e.j clerkships 
and residencies) should be developed In clinical facilities special^ 
Izing in arthritis care* 

^ Traineeship/f ellowship support for advanced preparation of clinical 
specialists and investigators from Federal agencies such as the 
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Burt2au of Health Manpower and the Rehfibllitation SGrvices Admlnis-- 
tration should be increased. 



° Certification programs in arthritis as a subsi ilalty in nursing and 
allied health should be explored. 

The Arthritis Act and, in partlcularj the Multipurp^):je Aithritis 
Centers 5 have made posE ible the evolution and SKpansion of the roles of 
arthritis speclallBts, In a field such as rheumatology which requires 
fnvolvGment by professionals of mulciple disciplines and IntereHts. thn 
centers have been and are r.rltical to developraent of new roles and oppor- 
tunities. If the Arthritis Act is not renewed^-if arthritis centers are 
not continued— the loss of arthritis health professional programs across 
the board would be calami tous. 

Not all Multipurpose Arthritis Centers need to do the same thing; 
rather j each should determine its own specialty are^i aud then develop 
training programs according. to specialty area with a clearinghouse of 
information on the variety of center training programs availablei Center 
directors should be permitted to use a certain portion of their funds 
to support postgraduate or postdoctoral research training in the fields 
of nursing and allied health to help develop a cadre of trained investl-- 
gators interested in arthritis and other chronic disorders. 

In the area of clinical specialization ^ it is still virtually impos^ 
sible to find therapists with eKperi^ ce in treating patients with rheu"-. 
matlc disease* Late last fall; an a Icle was publishad in one of the 
leading nursing journals describing the various roles and opportunities 
for nurses in the field of rheuriatology* Within 2 weeks after the re-- 
lease of that journal articles 15 letters from registered nurses wer^ re-- 
celved in the Arthritis Foundation's national officei these reflected not 
only tremendous JnCerest In this area but also conLained Inquiries as to 
where an Individual might go to gain knowledge and to develop expertise 
in the area of rheumatic disease* Tho foundation was hard put, as it has 
been in the past, to direct these individuals to programs where they 
could find a structured^ intensive^ educational program in rheumatology^ 
Of the 114 accredited master of science in nursing programs in 1977 5 only 
6 offered majors In rehabilitation nursing* University of Alabama in 
Birmingham, Rush University, Boston University, State University of New 
York at Buffalo, FIniveralty of Wl consln at MJlwaukee, and California 
Scate University, Relevant knowledge ^ current practices and techniques 
of health care for patients with arthritis and related chronic conditions 
are esaential components of rehabilitation nursing- 
It therefDre seems important^ or^p the special capabilities of a 
center are determined, to move rapidly to establish rheumatology clerk- 
ships, internships, and concentrated educational experiences to meet the 
needs of nursing and allied health professionals seeking this kind of 
e-ducatlonal opportunity aua ultimately to benefit the ever^-lncreasing 
needs of the rheuMtlc disease population. 




Ona major problem in developing such clinically based advanced 
training programs in nursing and allied healr^ii ha& been Chat Federal 
funds have not been available for training cltnical specialists, Thti 
National Arthritis Advisory Board has recommdnded in the past that th« 
staff of the Bureau of Health Manpower in both the Division of Nurai'.ng 
and the Division of Associated Health Professions review and revi.^e 
existing guidelines for awarding tralneeshlps and program support under 
the Nurse Training Amendment e of 1979 and the Health Profess ions Edu- 
cation Assistance Act of 1976 to encourage use of these programs to 
buppui' : training of advanced nursing and allied haaUh clinicians and 
cllnlcai investigators - 

The Bureau does not now fund dlsease^specif Ic programs, so there are 
no funds specifically designated for arthritis or any other disease^ The 
Division of Associated Health Professions has funded graduate training of 
allied health teachers and educators which could include some advanced 
study related to long--term care of patients with chronic disorders such 
as arthritis. However, funding for this training is now limited to com^ 
pletion of already approved projectSj and prospects for additional sup- 
port in the near future are not bright* 

The Division of Nursing of the Health Resources Administration does 
have a number of programs that provide support for advanced professional 
training in nursing as well as money for nursing research* Theoretically, 
that money Is available to people who want to put together programs in 
areas such as arthritis. However^ applications to support the training 
of specialists in fairly narrow areas such as rheumatic diseases have 
very often not been well received by peer reviewers in that programs were 
considered to be too narrow- In at leasr three cases where programs with 
a narrowly deflnei clinical sprclalty have been supported, the programs 
have proven not to De viable after a couple of years, and they have had 
to be restructured with a broader scope* Proi./ams to prepare clinical 
speciallBts to plan and provide long-term care using arthritis as an ex- 
ample or model do seem promising* 

In developing clinical education programs, it was recommended that 
priority for training grants should be given to accredited graduate pro-= 
grams to offer an optional track in arthritis care within a rehablllta*= 
tion major or to develop a specialty In management of arthritis and other 
chronic disabilities* Fellowshtp/tralneeship programs could also fund 
students already in graduate programs. Faculties in institutions of 
higher learning with recognized expertise in the area of arthritis care 
could develop Individualized programs of study for graduate students 
preparing for careers in teaching to enable thern to learn a body of 
knowledge, clinical skills In arthritis caie^ and formal teaching skills 
to be used with students In baiilc educational programs* These fellow=» 
slips could be provided alther within or outside Multipurpose Arthritis 
Centers, but faculty mentors should have recognized skill and knowledge 
in the area of arthritis care* 

Potential sources of funding other than Federal agencies should be 
investigated. Such sources include local Arthritis Foundation chapters. 



36 5e 



For example, the Maryland Chapter of the Arthritts Foundation has estab^ 
lished an arthritis health professionals fellowship to enable allied 
health professionals in Ma^-yland to pursue a special line of study and/or 
clinical investigation related to rheumatic diseases and their management 
The present grant of $5^000 per year is expected to Increase to $19,000 
per year in i984-'1985* 

In part J failure to provide ndequate specialist training reflects 
the fact that care of arthritic patients is not recognized as a bona fide 
subspecialty for nurses and allied health prof esslonals ^ particularly in 
llcerisure or certification terms. In medicine, physicians may become 
board certified in rheumatology and thereby recognized a^ specialists* 
The same Is not true for arthritis health professionals* Nurses ^ for 
examples be certified as specialists in the areas of cardiology ^ on- 

cology* rehabilitation^ midwifery, and so on, but not in the area of 
rheumatolcgy* If health professionals are to be involved in arthritis 
related graduate programs or in continuing education programs , the re- 
wards for their lnvol\;ement must be more than intrinsic. Obtaining 
credits for such educational programs and certification as aLthritis 
care specialists would not only provide the extrinsic reward which many 
health professionals now seekj It could also serve as a stimulus for 
many health professionals to pursue rheumatology as a major career 
involvement. 

On the other hand, such formal credentialing of specialists could 
not be done until the special expertise this aid Involve has been 
mi'ch more clearly identified* There is also jisk that this would 
increase the cost of services and fragment care for patients* Addi-* 
clonal questions arise over the availability of positions for nurses and 
therapists with such a narrowly defined area of professional interest. 
Credentialing clearly remains a controversial topic* 

In generals however^ it seems likely that strengthening nursing and 
allied health education programs with regard to specialization in rheu-^ 
matology will ultimately result in new and eKtended roles for these pro-- 
fesslonals in clinical service* 



Public and Patient Education 

Although public/patient education was not a formal topic for the 
forumj it was addressed in the Arthritis Plauj and a number of forum 
participants touched on it and suggested Chat* 

® Priority should be given to health promotion through public edu^ 
cation on arthritis; such programs should be sapported by third^ 
party purchasers of health care and by other representatives 
of the private business and industrial sectors* 

^ Patient/public education methods and materials should be carefully 
tested to determine their cost'-ef fectiveness* 




Forum participants spoke boch of the inherent need for good patient 
education programs for health promotion and of the need to prepare nurs- 
ing and allied health professionals to provide good education to Indi-- 
viduals and to groups of patiencs* Priority should be given to health 
promotion, health protection and disease prevention rather than restora-- 
tlve care* Efforts should be made to have the public and governraent 
recognize that an "ounce" of chronic disease prevention can save dollars 
in years to come for an increasing population with chronic pathologies 
such as arthritis. This recognition is important if the traditional 
system is to open up a bit so that the services of health educators or 
patient advocatGH can be paid fo: * 

The roles of the patient and the patient advocate depend upon peo^ 
pie's philosophies^ but patients come with a certain body of expertise, 
that is, what a disGase and treatment are like for them. Furthermore, 
in order for treatment to be effective—especially for chronic condi^ 
tions^-^the patient needs to understand and integrate information when it 
is appropriate* Professional evaluation of what the patient understands 
and applies is a very knotty problem that needs further exploration to 
determine effective methods of patient education and to enable judgments 
about patients* understanding of and compliance with treatment. This 
area would be particularly appropriate as a major emphasis in programs 
of advanced training for nursing and allied health arthritis specialists* 



RESEARCH NEEDS IN ARTHRITIS 



As a basis for forum discussion of research needs, three diverge 
"state-of-the-art" papers ware presented* Despite the variety of their 
contents the discussion which followed and the written commants of forum 
participants '*ulted In a number of widely applicable research recom^ 
mendations foi consideration by the National Arthritis Advisory Board 
as well as a plethora of specific ideas for research projects- 

GENERAL RESEARCH RECOMMENDATIONS 

Forum participants made a number of overall recommendations .^or in- 
creased^ 

" studies in which arthritis serves as ri model for a x*;ider range of 
chronic disorders 

" interdisciplinary researcli 

^ clinical studies of the etL'icacy of treatment methods now in wide 
use 

^ methodological studies to develop better ways of measuring key 
factors in arthritis care 

multicenter trials using comparable researcli methods and samples 
with pooling of data on clinical studies conducted throughout the 
country 

^ research on health promotion and methods of disease prevention. 

To implement these recommendations ^ forum participants made the 
following more specific suggestions : 

A survey of nurses and therapists engaged in the treatment of ar- 
thritics should be conducted to determine what kinds of modalities 
are used, the frequency with which they are used^ and the ration"^ 
ale for their use as well as to establish the total volume of 
sarvices provided 

° Studies that will help redefine the respective roles of profession-' 
alw and patients to take into account the special needs of patients 
with chroniCs disabling conditions 

^ Assessment of the long-range effectiveness and costs of providing 
followup to clients with chronic diseases such as arthritis 

° Expansion of research on psychosocial aspects of arthritis and the 
slgnlflcanca of these factors in treatment 



A national conference should be held to being together clinicians/ 
researchers in arthritis to- 

^ Develop a model to describe tha interaction of human function, 
symptonsj treatment and iaterventions with the course of arthrl^ 
tis as a basis for common agreement on education and research 
in the field 

^ Develop common terminology 5 Identify promising research method^ 
ologiesj and define patient populations for arthritis care re-^ 
search 

^ Pool clinical experience and research on the effectiveness of 
V a r i u u s treatment modalities 

^ Define research questions and share ideas on useful rese.^.rch 
Inst ruments 

Assist in the developraent of a cadre of indiyiduals interested 

in practice, teaching and research in arthritis 

- Emphasize the importance and scope of nursing and allied health 
research r^^lated to arthritis 

" Establish a national arthritis researcVi information bank for stor- 
ages retrieval^ and comparison of quantitative data on evaluation^ 
treatment^ outcome and long-term followtip of patients to facilitate 
evaluation of effectiveness of carej tools for evaluation^ and pro- 
tocols for research* 

In making these recommendations, participants recognized that many 
of these topics are of concern In other areas of chronic disease and 
long-^term care* Investigators with a special interest in arthritis can 
thus contribute to and learn from work being done in other fields. In 
keeping with this, many of the research initiatives that were called for 
in the most recent National Arthritis Alvisory Board report dealt with 
underlying mechanisms and problems that have broad application for many 
diseases besides arthritis* 

The impact of arthritis on the individual's psychological and socia 
world has been greatly oversimplified by researchers ^ probably because 
its manifestations are overwhelming 1 pain> uncertainty about the course^ 
prognosis and treatment of the dlseasej possible chronic dlsabllitys 
poverty J unemployment 5 lack of physical and financial access to carej 
vulnerability to quackery^ professional and social attitudes about chron* 
Ic disability^ deformity and the myth of the "arthritic personality ^ 
inability to parform simple daily tasks. The complex psychosocial rami- 
fications of arthritis thus defy explanation by a single theory or 
perspective* 



The Arthritis Plan calls attention to the fact that both health 
services and research in the United States have tended to focus on acute 



condiElons* ArthrltlSj with its Impact on the quality of life of persons 
and tbelr ability to function in the daily activities of workj self^maln^ 
tenancaj and lelsurej can serve as a prototype for understanding chronic 
disease and disability in a society which desperately needs that knowl- 
edge to face the challenge of an increasing population of persons with 
chronic conditions. Ic may be self-defeating to insist that arthritis be 
singled out whether in a contract proposalj a rese^arch paper, or b liter- 
ature search because these are pervasive problems. Where useful research 
on coping with chronic disease has not been done, however, arthritis may 
serve a usef ul-^-^hut not eKclusive— -modelt 

Because of the complexity of arthritis and other chronic diseases^ 
an interdisciplinary research approach is likely to be moat effective and 
to avoid duplication of effort ^ as for example both nurses and physical 
therapists conducting separate projects on energy conservation. 

The role of nurses and allied health prof essionals in the trpatment 
and study of the rheumatic diseases is becoming broader and better under- 
stood by the patient population and the medical community. To maintain 
this impetus J it is important for these professionals to continue to 
develop ^ sound theoretical basis for their treatments and an increased 
sophistication in treatment skills* This incorporates not only the 
development of newer techniques, but also the evaluation of the efficacy 
of treatments presently being used* A cooperatlvej Interdisciplinary ^ 
multlcenter effort to tdentify and evaluate coirdionlv used treatment 
techniques could provide useful and generally accepted results* Deter^ 
mination of the efficacy of treatment for relieving the patient and 
the co^t-ef f ectiveness of alternative approaches are both Important* 

In conducting such clinical researchj it is essential that the 
interdisciplinary research team include the physlcianCs) involved in 
caring for patients who serve as subjects. Without this collaboration^ 
important variations in other aspects of the patient's overall therapy 
may be difficult to control and their Interaction with nursing and 
allied health interventions impossible to interpret* 

The traditi^.ial physical modalities of heat, cold and massage have 
been applied to arthritis patients in the belief that they are somehow 
supposed to reduce joint swelling, promote circulatljnj stretch connec- 
tive tlssua, reduce pain and stiffness, and promote mobility* What is 
terribly distressing is that there is no sound basis for belief in the 
efficacy of these techniques. The major texts on arthritis written 
since 1975 include very little on underlying mechanisms felt to support 
use of these techniques, and 80 to 90 percent of the references predate 
I960* One has to conclude that research on traditional physical agents 
and their effects on arthritic pain and mobility have been extremely 
neglected. 

Similarly, new modalities such as joint mobilization ^ biofeedback, 
the relaxation response, and transcutaneous electrical nerve stimulation 
(TENS), are often adopted enthusiastically without adequate testing of 



their efficacy* For example, transcLiLan aous elactrlcal nerve slilmula^- 
tion is the placement of electrodes on the skin surface and passage of 
current through those electrodes to the point at which the patient 
feels a paras thesia or, under some circumstances ^ a muscle contraction 
beneath the stimulating electrodes. The premise is that for a painful 
region, this kind of input might serve as a counter-lrrltanl: or an 
inhibitor of pain perception The mechanism for that inhibition is 
uncleart There have been only two studies that have dealt with the 
use of TENS with the arthritic patient; both are very encuuraging, and 
both are very recent. However^ these studies do not address questions 
of appropriate duration of traatmerit, number of treatments, or long-^ 
term effectiveness. 

Everyone cigrees that tests and treatments that cost the pi^tient 
money should not be undertaken unless they are needed- However, without 
testing the benefit of various modalities, there is no way to determine 
whether or not they are needed. Alternatives also need to be compared j 
since pain may cause patients to use expensive quackery and potentially 
addicting drugs when some other treatment may be more effective and have 
fewer side effects. 

Many tools are available for assessment of arthritis patients be** 
fore and after treatment as a means of evaluatJng treatment efficacy* 
In many cases, the expensive equlpraent and elaborate studies conducted 
at major research centers can be translated into validated baseline data 
or simple assessment techniques or tools for application In a wide range 
of clinical settings- 
Several of the major gait laboratories around the country have de'^ 
veioped both simple and sophisticated instruments for analyzing gait 
patterns'-=a major concern for those treating patients with arthritis 
of the lower extremities. Foot switches are pressures-sensitive shims 
attached to the bottom of the foot so that as the patient walks, the 
pressure of body weight causes the foot switches to go on and off- 
The Rancho Gait Analyzer is based on foot switches and uses a micro-* 
processor to record these characteristics of gait automatically^ 
velocity^ cadence^ stride length, gait cycle durationi single and 
double limb support. This device can be used In any clinic. Mary Pat 
Murray, at the Wood Veterans Administration Hospital in Milwaukee^ 
has used interrupted light photography in which the patient ^s limb is 
marked w ;h light sensitive spots ^ and sequential photography is used 
to measure the angles of the joint and the time of heel strike , toe^off 
and so forth in the gait cycle* This is a somewhat laborious but 
reasonable alternative to more elaborate and expensive technologies- 

The difficulty in uslny such devices to measure patient performance 
is that perfor»;ance goals vary with individual patients, so one needs 
to use this technology not only for evaluation of individual patients, 
but also in the broader scope to study groups of patients and clusters 
of diiabilities with the hope that one can Improve care for classes 
of patiants* It Is also important to be aware of not Just the acute 
dlBabllity and it& immediate rehabilitation, but what happens to the 



42 €2 



patient over a period of many years. Furthermore, the technology for 
measuring a problem and establishing criteria by which to judge it 
mufit be coupled with the knowledge and Rensittvity that result in 
Interpretatlfln of the data collected In a m.anner tha^ has practical 
meaning for the patient and for th.e objective for which the study is 
underraken. 

For example J research to examine one of the major problems in ar-- 
thrltis~the flexed knee def ormity---f ound that walking witii a 15 degree 
knee flexion contracture required 10 percent more energy than normal; at 
30 degrees j 25 percent; and at 45 degrees of knee extension restriction^ 
almost 50 percent more energy is requfred. This is the kind of Index 
that physical therapists should look at in u-ryiug to assess the mata^ 
bolic demands of disability on their patients' nerf orma ices . 

The kinds of research, questions to ask regarding performance and 
to translate into clinical practice are these: Ifhat level of functional 
activity can be expected in a given patient under given conditions? 
When will he be able to perform In the manner expe. ed, for how lon^^, 
and at what intensity? What Is the influence of the disease In the ' 
contralateral limb or what Is the Influence of the disease in the ipsi- 
lateral Joints other than the diseased joints? What specific restora^ 
tlve procedures are Indicated-? How effective is the treatment program? 
What are the effects? Can they be quantified? How are realistic goals 
established and Co what degree are they met? 

To the extent that these questions can be answered in quantitative 
terms 5 ic should be possible to enhance the efficiency and the quality 
of care at a reduced cost* 

In the psychosocial area, there Is a paucity of research regarding 
how persons with arthritis perceive their sy-^^.ptomsj about the relative 
imporLance of the symptoms of arthritis to the individual and about 
how psychosocial factors influence the manifestations of arthritis and 
patients* responses to treament* ^ 

Earlier studies have suggested that the patient *s uncertainty about 
the course of the disease, perception of pain, and preoccupation with 
illness ail Influence responses to treatment and rehabilitation j and 
the adoption of adaptive or maladaptive coping strategies. Further 
research on these topics could provide valuable Insight Into treatment 
methods, responses to Intervention, and to the establishment of priori^ 
ties and training methods to ba used in rehabilitation. 

Since arthritis is a chron^i.^ disease often resulting In lifelong 
disability^ it presents a challenge to whiw : uae may either succumb or 
with which one may cope with varying degrees of success. Being able 
to describe the adaptive coping strategies of a sample of arthrltlcs 
could enable rehabilitation programs to employ techniques to train 
persons in the use of such strategies. 
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The person with arthritis must deal -with the competition btstween 
two Imperatlvejj the physiological imperative of the body and the activ-^ 
ity or "doing** imperative of the world. In attempting to balance thef^e 
opposing forces, the individual adopts a variety of social and psycho-- 
logical tolerating strategies, and these include juggling the hope of 
relief or remission against the dread of proiression, covering up and 
keeping up, acting normally ^ while pacing, renormalizing , or adjusting 
to reduced activity* Earlier studies of coping could well be refined 
and expanded to include the question of how effective these coping 
strategies are in preventing, ^.voidingj or controlling the emotional 
distress associated with arthritis and how coping strategies change 
with disease progression* 

Studies are designed and implemented from the health professionals' 
point of view* Self-^report of needs by ;--itients could ireduce the so- 
called specialist eufect in which professionals perceive a patient's 
needs according to the services available* Such a needs assessment 
might provide a more comprehensive base for the development of inter- 
vention strategies and public pnllcies for arthritis* 

Further research should also be conducted to explore the relation- 
ship between ability to maintain independence in daily living activities 
and life satisfaction* Preliminary analysis indicates that there may be 
a positive and fairly strong relationship between successful performance 
of daily living skills and life satisfaction. Such relationships might 
lead to the development of a new definition of health which is based upon 
successful function to the patient's satisf action in the community rather 
than health as an absence of pathology. You might call that functional 
health. 

Greater emphasis should be given to health promotion^ including 
early detection of problems and Gommunity^based provision of health 
care to Increase accessibility* New models for provision of services 
should be explored ^ including the provision of services in such environ^ 
ments as consumer^operated independent living'^ centers and community 
colleges* 

At the same time, as such new patterns of service are explored^ 
data should be collected to provide an iccurate desr ''^tion nf what is 
now being done* Although the statistics presented in her ke>.;.jLe ad-- 
dress by Dorothy Rice make It clear that the total volume of care pro-^ 
vlded by nursing and allied health professionals is larger we still 
have little or no information on the frequency with which arthritis 
patients receive such services^ how long they are seen, where treatment 
is given, what types of treatment and t-valuation are .sed, and what 
results they achieve. Such data are particularly difficult to Secure for 
nursing since those services are usually provided as a part of hospital 
care or in conjunction with a visit to a physician's office and are not 
reported separately for billing purposes. 

One means of deciding what treatment/assessment methods are most 
commonly used in treating arthritis wouM be to distribute a questionnaire 
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to cliniciana to determine the modalities used, the frequency of use, 
the rationale for use* and the assessment of their outcome. Where there 
is good evaluation to sunport use of modalitie,!, that will be valuable 
ill itself. Where there la not good information on effectiveness, 
that will point the way for needed clinical research. 

To provide a focus for research in arthritis it would be useful to 
hold a national conference that brought togfither people who are working 
on inscruments and meaGuring tools and some of the theoreclcal problems 
a iociated with arthritis^ This could be a working session to develop 
scrategleSj to share information on what has already been donaj on re- 
search Instruments^ and on clinical experience, to establish a uniform 
working vo^-Abulary, and to dafim? study populations. Such a conference 
might also develop a model to describe the interaction of human function, 
symptoms 5 treatment and interventions with the course of arthritis as a 
basis for common agreement on education and research, in the field. 

As research is carried forward, a national arthritis information 
bank should be established where quantitative data on evaluation^ treat-- 
ment, outcome and long-term followup can be stored and incerpreted so 
that trends in ef factlveness of care may be followed In a meaningful 
manner* 



SUGGESTED RESEARCH FUNDING ' 

A number of funding sources and strategies for nursing and allied 
healch researcti related to arthritis were suggested during the course of 
forum discussions. 

A survey should be conducted to seek out Information on various 
sources of research funding available for nursing and allied health 
Investigators J e^apeclally in the behavioral and social sciences in 
which arthritis might be used as one esfample of the psychosocial and 
other aspects of chronic disease- 
Increased funds should be made available for funding research fellow- 
ships and doctoral research in arthritis by nursing and allied health 
professionals. 

The National Institutes of Health should make available iolnt clini-- 
cal-research appointments for nurses and allied health professionals 
at the National Institutes of Health Clinical Center. 

Multipurpose Arthritis Center directors should be encouraged to al- 
locate discretionary funds to projects and fellowships for clinical 
research in arthritis by nursing and allied health professionals- 
Information should be collected^-perhaps by the Arthritis Clearing- 
house — -on various sources of Federal monies available for research that 
are not tied specifically to nursing or to the allied health professions 
or to arthritis. These could be research funds for behavioral science 
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In which Che design can bes broad but use arthritis as an example, Re-^ 
sources might include behavioral Gclence research grants, biomedical re- 
search grancs, health systems rosearch^ etc* 

The National Center lov Health Services Research does not fund re^ 
search on specific disease entities. If^ however^ arthritis research 
is focused on long-term care issues or on problems arthritis shares with 
other chronic diseases, projects may be fundable* For examplej psycho^ 
social problems and functional measures may fall within the center's 
purview. How do you deal with the chronic condition? How do you de^ 
liver cara to people who can exist at home with some support services? 
Investigators should consider questions that need to be asked about ar- 
thritis which will be gennra livable to other disaase antitiGS in order to 
maV'.e ic more likely that funds from a variety of sources will be available- 
Collaborative projects— ^Interdisciplinary in design and interagency 
in f anding^'^should be explored. More research and educational opportu-- 
nttles should be made available through a variety of channels for nurses 
and allied health professionals* For example , the National Institutes of 
Healthj and its nursing departinentj exist to support biomedical research 
activities rather than clinical education* In the Arthritis Institutej 
nurses who enter chat group need to begin by learning exactly what is 
transpiring with the clinical population and with the research protocols 
they help to implement* A possible future role for NIH could be along 
Che ^ ixLd of a joint clinical^research appointment for nurses in which they 
could spend a year in clinical activities working with patients who are 
involved in a particular medical research protocol , the;. Jn conjunction 
with learning additional research methods , work specifically in nursing 
research for another year or two* 

Multipurpose Arthritis Center directors should be encouraged tc- al^ ; 
locate discretionary funds to research draining^ projects and fellowships 
for clinical research In arthritis by nursing and allied health profess 
slonale. Some specific examples of arthritis health professional reseaTch 
at the Johns Hopkins University Multipurpose Arthritis Center cover the 
following areas* 

1* Quantitation of muscle function in rheumatic disease, 

2* Screening populations for rheumatic diseasa and the urgency 
of patients' needs for evaluat » 

3* Physical therapy referral'* Who^ when and why? 

4, Nursing assessment of patient perceptions/expectations, 

5. Psychological factors in patients with rheumatic disease: a 
mult idisclp 11 nary study. 

Such work should be continued and extende^d by broadening the scope of 
arthritis health prof ejisional research to include the total range of 
the rheumatic diseases and their management. (Currently^ the Arthritis 
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Plan identifies only a few specific disease^relatad research areas for 
nursing and allied heaJ th prof esslonals * ) The continuation of Multi-- 
purpose Arthritis Centers sliould be supported in the strongest possible 
terrasi since they represent an immensely valuable resource for uhe train- 
ing of clinical investigarora " nd for research to determine the affec^ 
tivenasy present methods of; nursing and allied health arthritig care. 



RESEARCH IZl^limS 

In foriTrTi discussions anu written c^^mmentSj participants suggested 
that the Nati'^ 'al Arthritis Advisory Soard consider recommending thats 

Funding be provided for practicing clinicians as well as reseacch^- 
ers to e>.^aluate specific treatra^int modalities^ evaluation tech-^ 
niqueSj c^ ^c/benefic o' .^^sa to patients^ and 

° Multipurpost;^ Arthriuis Centers ^ihould evaluate criLically any in- 
novrLiva pr-. ices they employ; such new techniques should then be 
evaluated in . wide a£ possible a variety of settings to iacreasis 
the valiaity of ^Mndings on their value, 

Tn .re was no disagreement on the impoctance of thoroughly and care^ 
fully researching the efficacy of assessment techniques and treatment 
modalities used with arthritis patj^nits. It is clear that studies with 
sophisticated Instrumentatloii are n:.eded to answer the ho' s and whys be^ 
hind specific mechanisms as well as to validate quantitative assessments 
used clinically to sh.ov; that there is a difference in the outcome of 
patient performance as a result of therapy* Multipurpose Arthritis Cen- 
ters and other institutions specializing in arthritis care can conduct 
important studies but should also provide formats that caa be taken Into 
the clinic and used in the cor-munity to obtain 'addir.ional data and to 
develop clinically feasible nathods of measurement. Many of the advances 
in clinical treatment are going to come from the practicing therapist who 
is able tw evaluate subtle changes in patient response because he/she 
sees the day^to--day variation in patients' reactions to treatment* There 
should thereff'te be more research support and guidance for practicing 
therapists • 

The links between research centers and clinical seLtiugs are essen^ 
tlal to the translation of research results to the benefit of arthritis 
patients. Funds should be allocated to Multipurpose Arthritis Centers 
for the establishment of quantitative patient,. assessment programs which 
will serve several purposes! 

1. Provide more definitive description of patient characteristics 
and improved assessment of outcomes of carep 

2* Increase clinical research capability in the study of movement 
disorders; and ^ 

3* Improve the capacity of patient care nersonnel to evaluate the 
validity of their services. 
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Multipurpose Arthritis Centers should be encouraged to evaluate cri- 
tically any Innovative practices they use. The centers should cooperate 
in multicenter and community studies as well, since the greater the vari- 
ety of settings and the variations on a common theme, the more worthwhile 
will be the findings because they can then be duplicated in a variety of 
settings* 



TOPICS FOR STUDIES SUGGESTED BY FORUM PARTICIPMTS 

In their written subraissions and comments iuring the forum discus* 
sions, participants suggested many topics on which research is particu^ 
larly naeded* Topics and questions suggested by one or more participants 
included the following i 

1* PatientB' perceptions of their symptoms and needs, how they meet 
theee needs using the resources available to them and how satis= 
fled patients are with the services they receive* 

2. Whether too much patient education adversely alters the patient' 
expectations of future treatment and if so, what this means in 
terras of the course of the disease* 

3. What effect the multldlsclplinary approach to patient care has 
on status j disease activity, social adjustment, and general 
satisfaction with care- Does the "team" make a difference? 

4* The efficacy of frequently used modalities for prevention of 
Joint damage and deformity, e.g», 

^ splinting 

" exercise for prevention of def orml y 

= use of joint protection and energy conSBrvation techniques 
- use of adaptive equlpmenti 

5* Whether the techniques of joint protection and energy conserva-^ 
tion now being taught to patients are logical when they are 
subjected to thorough blomechanlcal evaluation* 

6. The effectiveness of physical agents, splinting, and other modal 
ities in managing pain and which modalities are most effective 
with which type of problem* This should be roseafch which does 
not judge pain as roal or imaginary but which focuses instead on 
changes in functional performance* 

7* The prevalence and economic impact of arthritis in specific 
communities. 

8* The degree to which SHPDA's, HSA's and PSRO's include arthritis 
and other disabling chronic dLfiDrdGrs In their plans* 
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Whether early detection, referral, treatmentp and followup of 
employees and their families through an occupational health 
program prevents and/or retards the progress of arthritis to 
such a degree that '.nsurance providers would be willing to offer 
a reduced premium to employers who provide sunh a program for 
their employees. 

The efficacy of modifications in work., patterns and equipment 
based on human factors engineering in preventing degenerative 
Joint disease from repetitious trauma* 

How the effects and fcfflcacy of therapeutic exercise programs 
for arthritic patients vary with! 

differences in the age of the patient 

differences in joint loading (i.e., weightbearing vs. 

nonweight bearing) 

^ use of high velocity, low torque loading exercise 

" adaptation of activity patterns- 

W\a.t clinical tools are available for assessment of pain relief 
and how valid, reliable, and practical are they when used In 
the average clinical situation? 

What role does motor: behavior play in the Individual response 
to pain? 

What role does the central nervous system exert on the response 
of the jolnt^muscle complex to injury? 

What is the effect on joints of faulty blomechanical alignment 
resulting from changes in muscle strength and from reduced physi- 
cal activity? 

Wiat Is the nature of progressive changes in muscular strengtli 
resulting from the primary muscle involvement, compensatory 
changes in posture, and reduced activity associated with 
arthritis? 

What are the short^ and long-range effects of drugs commonly 
used In treatment of arthritis on Joint stiffness and muscle 
strength? 

How should treatment priorities, methods of patient Instruction, 
and treatment setting be varied to respond to differing needs 
rnd resources of particular socioeconomic and ethnic groups? 

What Is the relationship between physical impairment and handi- 
cap in oanupntionnl j domestic, recreaclonal , and social activi- 
tles and do Inter ^entiuns such as Joint replacement produce the 
same degree of improvement in liandicap as they do In physical 
Impn i rment ? 
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20. ' What factors are associated with patient /family compliance 

with recommended regimens for control of chronic disorders 
such as arthritis? 

21. The cost effectiveness of different care delivery methods/ 
settings including evaluation of strategies for facilitating 
self-^carei home^carei and team care« 

22. What coping strategies arthritis patients use, how effective 
they are in preventing ^ avoiding i or controlling the emotional 
distress associated with arthritis, and how these strategies 
change as the disease progresses. 

23. What are the principal environmental barriers to patient Inde- 
pendence in hospitalS| health care agenclesi and homes? 

24. What are the most common folklore and quack practices related 
to arthritis and which strategies are most effective with dlf-^ 
ferent age groups in changing their questionable heal*-h beliefs 
and practices? 

25. Wliat are the effects of chronic Illness (e.g., pain and dciforra- 
ley) on the meaning and purpose of life, for example, the effect 
of Isolation due to arthritic deformities and barriers to travel 
and transportation? Predictive rather than retrospective 
studies are critical* 

26. What is the impact of outreach and continuing education programs 
on the nature and quality of services provided by nurses, occupa^ 
tlonal and physical therapists? 

27. ilow do providers of services deal with their own feelings and 
attitudes toward ar thrltlcs/arthritls and other chronic diseases? 

28. How can the specialized, often costly, measurement techniques 
used in the research laboratory be translated Into low cogt, 
simple measures for use in dayto-day patient care? 

29. The relationship between the ability to maintain Independence in 
dally living activities and life satisfaction, 

30. How personB with arthritis experience their own symptoms, for 
GKample, what is the relative Importance of such symptoms and 
consequences of their illness as deformity | pain, boredom, re" 
strlcted mobility, sensory and social isolation, and the need 
to make changes In lifestyle? 

31. How the patient's and family's eKpectatlons Influence their com- 
pliance with recoramended regimens. 

32. flow psychosocial factors influence the manlf estatton of arthrl* 
tls and patients' responaes to treatment. 
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Presentavs and other forum partieipants provided referencea 
and blbliographlei with their papers and written comments on forum 
topics. \^.though the papers could not be reproduced| it was felt 
that these blbliographlas were of potential usti and they are theri 
fore Included with this summary of the forum proceedings. 
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PSYCHOSOCIAL SUPPORT AMD ASSISTING PATIENTS 
WITH CHANGES IN LIFE STYLE 
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ADDITIONAL REFERENCES ON FORUM TOPICS 



Bibliography Prepared by Alan M, Jette^ '^h^D., R.P.T, 
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DilenmaB. Vol. 4 of the Fogarty International Center Oeries on r 
tht Ttaching of Preventive Medicine. Washington, D.C. : Departinent 
of Health, Education and Welfare. Publication No. NIH 76«878, 1978 

Beloff, J., E, Weinarman at al, *-Yale Studies in Family Health Care/^ 
Parts 1, 2, 3. JAMA, Vol. 199 (19673, pages 204-205. 

Bufford, J. <.Ad D, Kindig. Institute for Health Tem Development. 1974. 

Eichom, 3* Beaoming: The Evolution oy Fiv0 Study Health Temns. 
Institute ^f Health Team Development . 1974 . 

Plovnik, , R, Fry and I. Rubin, Managing Health Care Delivery. 
Ballinger, 197S. 



KINESICLOGICAL, KINEMATIC, AND BIOMECHANICAL S^^JDIES OF GAIT 

Box, J, T, , R. Turner, P. Box et al, "Total KneQ and Total Hip Replace- 
ment in Arthritis Therapy," NEJM, Vol, 39 (1^78), pages 364-367. 

Co. .py, M.C, M. P* J4urray. G. M. Gardiier. "Kincs^ ologic Measurements 
of Functional Pcrfom'Tice Bsfor'? ^ud Afte* Geoniefric Totsl Kne*- 
Riplacement^" CVn Oj . i and Eel Ret_ \j1/126 (1^77}, pages i96-202. 

Harris, H, -TotajL Joint Replacement,^' NlifTM^ Vol. {1977), 

Jennings, J, J, as.d F, G^rarc* "7 -u^ Hip Replacej^ient Parirn:s 
with rJiaumatoid Arthritic , Southern Mfdi'-Lt Joun^l^. Vol, /I 
(1978), pages J112«-1114. 

Murray, M, P,, D, R, Gore, B, J, Brewer at, "Comparison of Functional 
Ferformanca After McK^e-Fari^ar, Chamley and MullftS" Totcl Hip 
l^cpiAcament," :7Zm Ort^ <md F^l Egg^ Vq} (1076), pd^rs %i-lU 



Taylor, D* G, ^'The Costs of Arthritis and the Benefits of Joint Replacement 
Sur^ry/' Praa R Soa Lond, Vol. 192 (1976), pages 145 = 155, 

Wilcock, G, H. "Benefits of Total Hip Heplacement to Older Patients and 
the Community,'^ Br-it Med Vol. 2 (19 76], pages 37-39, 



ASSISTING PATIENTS IN CHANGES IN LIFE ST^LE 
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PATIENT CARE IN RHEWIATIC DISEASES 

Textbooks ana Journals 



This bibliography was developed by the Arthritis 
Information Clearinghouse staff for the foruii'* ■■Arthritis 
Research and Education in Nursing and Allied Health" 
sponsored by the National Arthritis Advisory Board in 
April 1980. References were selected from the Clearing-- 
hoiise data base and professional reading lists* 

Materials on exhibit at the forum ar*.^ indicated by 
an asterisk (^) * We wish to thank those publishers who 
generously contributed sany of tlie textbooks* To obtaiu 
materials J contact the publisher or source li&ted| the 
Clearinghouse cannot provide co -as* This l-=st may be 
reproduced for class use; limited nu jers of copies may 
be requested from the Clearinghouse, 

The Clearinghouse is a service funded through the 
National Institute of Arthritis , Metabolismj and Diges- 
Live Diseases of NIH5 and is operated by Capital Systems 
Groups Rockville, Maryland, under Contract No, l-AH-8'-2?15 . 
We welcome cotmnents or questions about the materials 
included in this list. Please send requests for copies or 
information on additions ^ deletions, or cuanges to* 

Arthritis Information Clearinghouse 
P.O, Box 34427 
Bethesda, m 20034 
(301) 881-^Ul 
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A, Gniieual References on Rtieumatology 



Anderson F 

PRACTICAL MANAGEffiNT OF Tffi ELDERLY 

Blackwell Scientific PubU rations, London^ 1976, 452 pp 

From J*B. Lippincott Co* ^ Hast Washington ^*:-,^e, Phii ^^delphla , 

PA 19105 ISBiN 0-632-0038»4 



Arthritis F o u n d a c 1 . o n 

CLINICAL SLIDE COLLECTION ON THE RHEUMATIC DISEASES, SYLLABUS 
Arthritis Foundation^ Atlanta, 1972^ 240pp 

Prepared by the Visual Aids CoLomittee of the P^of es '.onal EducH^ 
tion Committee of the Arthritis Foundation, bi,^ slides in 0671a 
From Arteritis Foundation 

Arthritis Foundation 

PRIMER ON THE RHEUMATIC DZSEASES 

Arthritis Foundation, At..antaj 1973, 150 pp 

7th revised editioni originally published t supnlement to 

JAMA 224(5)1 Apr 30, 1573 

From Arthrlicis Foundatton $1.00 



H^Ehrlich GE . 

TOTAL MANAGE.^NT OF THE ARTHRITIC PATIENT 
J. Bt Lipptniott Company , Philadelphia, 1973, 264 yp 
From J# B. Lippincott Company, Eas^. Washington Square^ 
Philadelphia^ PA 19105 $20.00 



^ HolllngswortH Jw 
lj^AGr;bffiNT OF RHEUJ^rOID ARTHRITIS AND ITS COMPLICATIONS 
Year Book Medical Publishers, Inc., Chicago, 1978, 255 op 
From Year Book Medical Publishers, Inc* , 35 East Wacker Drive, 
Chicago, IL :60611 ISbN 0--8151-4632-'9 %n^^^' 



Jays on M ' ; 

LUJfflAR SPINE |AND BACK PAIN 

Grune and Striatton, New York, 1976^ 400p 

From Grune an)d Stratton, Inc, 111 Fifth Ave, New Vork, NY 

10003 ISBN ry-808Q-n9S9-2 |:i2.S0 



*Katz WA J 
RKEUMATIC DISEASES, DIAGNO^ S AND MANAGEIffiNT 
J,B, Lippincott Companyi t ailadelphia , 1377, 1057pp 
From J.B« Lipptncoct Company, East Washington St-, Philadelphia,/ 
PA 19105 $&2,S0 
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Pastldes H 
Blsbee Jr, GE 

hliSCULO SKELETAL LrsorOERS, THEIR FREQLiENCY OF OCr/LJRRENCE AND 

THr R IMPACT ON THE POPULATION OF THE U. S ' 
Prodlsr, New York,^ 1978, il2pp 

Suppr^-^ed in part by Career Development Award No. l-K04NS-'70502 
iTcm >-^.t.tonal Inst, of Neurological and Commun* > Disorders and 
Strokt^ and by a grant from AAOS 

From Prodi^tj 156 Fiffh Avenue, Nrw Vork, NY 10010 
ISBN 0*8S202-'123=-0 $6,50 

Lawrence JS 

RHEUMATISM IN POPULATIONS 

William Heinemann Medical BookSs Ltd.j Lundonj 1977, 572 pp 
I i" William Helneroa tin Medi cal Bo ^^ks Lt d ^ London ^ Eng J. and 

^McCarty DJ 
ARTHRITIS AND AI.LIfiD CONDITIONS 
Lea and Febiger, Philadelphia ^ 1979^ 1431pp 

Frura Laa ^nd Febiger^ 600 Washington 5;:. are^ Philadelphia, PA 

19106 lEBN o-aiai-'Oesa-o ^53 

1 

*iilcDaniel LV 

'SELECTED ORTHOPEDIC DISABILITIES, A PROGRAl^ED TEXT fOR Ai.-..IED 

HEALTH SERVICE TRAINEES 
Charles B, Slack, Inc* , Thorof p - , 1^^^3, 156pp 
P^search supported in part by L^mon . ratiori Giants . No* RD- IH 
eb-'Cl and No. 13-^P-552721/9 ftom Social and Rehab/ Ser^/icei DilEW. 
From Charles B* Slack, Inc,, Publisher, 6900 Grove Road, T> ore- 
fare, NJ 08086 ISBN O-^giSSgO^-ll-S $5.95 

Pleroni RE 

SELF -ASSESSMENT OF CURRENT KJ^OWLEDGE IN RHEUMATOLOGY 
Medical EKamiiatlon Publishing "oinpanVj Flushing, 1^j76, 181pp 
From Medical EKau:ination Publishing Company 65"-36 Freph Meadow 
Lane, Flushing, NY 11365 $10 

-^Research Media, Inc 
AR THR I T I S , D I SE A bE S M'o TREAT ME NT 
Research Hiulai Inc*, Cambridge, 1975, Sllpp 
PrograD med-lns truction course in 3 volurues 

From Research Medlaj Inc., 96 Mtc Auburn St-, Cambrcidge, A/^ 
0213B fi39 plus postage and handling or $35ilO prepaid 



*Talbott JK 
CLINICAL RHEUMATOLOGY 
Elsevlar, Nc^w York, 1978, 198pp 

From Elsevier Korth^-Hollaad , Inc. ^ 52 Vanderbllt Avenue, New 
-York, m 10017 I3SNu0-444-0O251-Q pbk $12.50 
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Bf Patient Etucatlon Program Macsrlals 



^toerican Hospital Associatiou 

mDlk HANDBOOK, A GUIDE TO SELECTING, PRODUCING, AND USING MEDIA 

FOR PATIENT EDUCATION PROGRAMS 
American Hospital Association, 1979^ 126pp 
DHEW (CDC) Contract No. 200-75 0542 

From Affierican Hospital Association^ Order Processing Department > 
840 North Lake Stiore Drive, Chicago, IL 60611. AHA Catalog 
No. 1258, AHA memberE Sll«20« NonniembGrs SU.OO 



Aoerican Public Health AsBoclation 
MAKING HEALTH EDUCATION WORK 

American Public Health Asiociation, Wa^.ington DC^ 1976s i68pp 
From American Public Health Association, 1015 13th Sl . NW, Wa-^ 
Bhlngton, DC 20036. ISBN O-a7S53-^Q80-^X Stock No. 073 $4.00 
paper 



^ American Society of Hospital Pharmacists 

ffiDI CATION TEACHING MNUAL, A GUIDE FOR PATIENi COUNSELING 
American Society of Hospital PhanQacistSp Washington, DC, 1978, 
16Bpp 

From American Society of Hospital Pharmacists, Publication and 
Membership Records, 4630 Montgomery Ave*, VMshingtonj DC 20014 
$10.00 



^ Arthritis Foundation 

MTHRITIS PATIENT EDUCATION HOW-TO GUIDE 
Arthritis Foundation, Atlanta, 1979, 17 pp 

From Arthritis Foundation, 3400 Peachtree Rd, , NE, Atlanta, GA 
30326 $4*50 prepaid, Catalog #240 



Caplan RD 
Robinson EA 

French Jr JR, Caldwell JR, Shlnn M 

ADHERING TO JUDICAL REGIICENS, PILOT EXPERIMENTS IN PATIENT EDUCA- 
TION AND SOCIAL SUPPORT 
University of Miehigan, Ann Arbor, 1976, 284pp 
From Institute for Social Research, Univerilty of Michigan, Ann 
Arbor, MI 48106 ISBN 0-87944-207*7 paper $10.00 



* Columbia Hospital, Rheumatic Disease Program 

INTEMISCIPLINARY EDUCATIONAL PROGR^ FOR PATIENTS WITH RHEU- 
MATIC DISEASES, A GUIDE FOR PROFESSIONM. STAFF 
Celuttbla Hospitalj Rheumatic Disease Program^ Milw£ukee| 1978| 
60pp 

Supported in part by grant from the ^'ilwaukee Foundation 
From Columbia Hospital, Rheumatic Disease Programj 2025 East 
Newport Avenue, Milwaukee, WI 53211 . 




^Engleman EP 

ARTHRITIS BOOK, A GUIDE FOR PATIENTS A>!D THEIR FAMILIES 
Painter Hopkins Publishers, SausalitOj 1979, 399p 
From Painter Hopkins Publishers^ P.O. Box 1829, Sausalito, CA 
9^965 ISBN 0^^-52 5-^05350-^8 



^Freedman CR 

TEACHING PATIENTS, A PRACTICAL HANDBOOK F0!( THE HEALTH CARE 

PROFESSIONAL 
Courseu^arej Inc. g San DiegOj 1978^ 161 pp 

Froin Cournewnre, Inc., Dent. , 10075 CnrrDll C-nvnn RrL. , 

San Diego. CA 92131 ISBN 0-8980S«D00-6 $10.30 



ARTHRITISj A COMPREHENSIVE GUIDE 

Addison-Wesley Publishing Company^ Inc* ^ Reading, 1979, 258pp 
Vrcr- Addison-Viasley Publishing CoTipany, Inc^ Headings HA 01867 
ISBN 0-20I-02726-7 $6.95 paper ISBN 0-201-02725-9 $11.95 
ha rd cove r 



Ha vi land N 
KaDil--Miller L 
Sliwa J 

WORKBOOK FOR CONSUMERS VJITH RHELJHATOID ARTHRITIS 

Arr.erican Occupational Therapy AssQCiation| Inc* j Rockvillej 1978 

lOpp 

From American Occupational Therapy Association^ Inc. ^ 6000 
Executive Boulevard, Rockville, hffi 20852 

Holy Fatnily Hospital. 

ARTHRITIS SELF-HELP WORKSHOP PROGRAM 

Holy Far,ily Hospital, New Richmond ^ nd , 16 pp 

Fron: Patient Education Departmentj Holy Family Hospital, New 

RichiLond, WI 54017 

Hennii LM 
HcGill M>: 

ARIKRITIS LEARNING NOTEBOOK 

Mississippi Methodist Rehabilitation Center, Jacksonj ^^^yh, 67pp 

P/oJect was funded in part by Mississippi Regional Px 

From Mssissippl Methodist Hospital and ReKabllltat:^ 

Inc., 1350 Ei Woodrow Wileon Drive, P.O. Box 487£ Station, 

Jacksonj MS 39216 $15 



Karrov BW 

PATIENT TEACHING IN HURSING PRACTICE^ A PATIENT i^'D F^MILY-^CEN- 

TERED APPROACH 
John Wiley and Sons, Inc*, New York, 1979, 2i9pp 
From John Wiley and Sons, Inc., 605 Third Ave,, New York, NY 
10016 ISBN 0-4 71-04035-5 
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Sc « Margaret Herporial Hospital 

patient" EDUCATION PR0GRAI4 FOR EARLY RHEUMATOID ARTHRITIS PATIENTS 
Sc. Margaret MeTnorUl Hospital, Pittsburgh, 1978, 53pp 
Fron; Dept. of Coniprehensive Medicine and Rehabilitation, St* Hat- 
garet Meraorlal HoEpltal, 265 46th St,, Pittsburgh, PA 15201 



# Wallace R 
Heiss >£L 
Bautch JC 

STAFF MANUAL FOR TEACHING PATIENTS ABOUT RHEUMATOID ARTHRITIS 

ADerican Hospital Association, ChlcagOs 19793 ^38 pp 

Funded in part by BHE/CDC/DHEW Contract 200-75--0542 

From American Hospital Associationj paid orders = PO Box 56003, 

Chicago, XL 60693; billed orders Attn: Order Processing 

Departtnents 840 North Lake Shore Drivej Chicago^ IL 60611 

AH.A catalog //i320s ARA Ejembers 531 .80 Nonffiembers $39*75 



Kllske KR 

THERAPEUTIC PROGRAM FOR THE PATIENT WITH ARTHRITIS 
Mason Clinic, Seattle, 1975, 54 pp 

From Gayla Green Smith, OTRp Occupational Therapy Department, 
The Mason Clinic, 1100 Ninth Avenue, Seattle, WA 98101 $5.00 
Make check payable to The Mason Clinic 
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C. Patient Care Management 



^ Ba rbe r JM 
Stokes LG 
Billings DM 

ADULT AND CHILD CARE, A CLIENT APPROACH TO NURSING, 2d ed 

CV Mosby Co, St* Louis, 1977, lQ36p 

See Chap 14, Need for Activity and Rest, p447=53 

From CV Mosby Co, 11830 Westline Industrial Dr, St. Loui^:., MO 

63141 ISBN' 0-801 6-0444'-3 



^ Brat ts t rora M 

PRINCIPLES OF JOINT PROTECTION IN CHRONIC RHEUMTIC DISEASE 
Yearbook Medical Publishers, Inc., Chicago, 1973, lllpp 
From Yearbook Medical Publishars, Inc, , 35 E. Wacker Drive, 

Chicago, IL 60606 ISBN 0-81 51-1 1 90-'8 $7.95 



Bruck L 

ACCESS, THE GUIDE TO A BEITER LIFE FOR DISABLED AhERICANS 
David Obst Books/Random House, New York, 1978, 251pp 
From Randora House, Inc, ^ 400 Hahn Rd. , Westminster^ MD 2U57 
Isn^: 0-394-73445-6 paper $5.95 



^ Brunrier LS 
Suddarth DS 

TEXTBOOK OF MEDICAL^SURGICAL NURSING, 4th ed 
JB Llppincott Co, Philadelphia, 1980, 1500p 

See Ciiap 59, Management of Patients with Musculoskeletal Disor= 
ders, pl321-52 

From JB Lipplncott Co* E Washington St, Philadelphia, PA 19105 
ISBN 0-397-54161-9 



Cailliet Ri 

SOFT TlSSliE PAIN AND DISABILITY 

F.A. Davifi Company, Philadelphia, 1977, 313pp 

From F.A. iDavls Company, 1915 Arch St*, Philadelphia, PA 19103 
S7.95 



Cailliet R . 

HAND PATN AMD t'^M--^WT 

F.A. DavM n; ladelphia, 1975, 170pp 

> F* 1915 Arch St., Philadelphia, PA 19103 

$5- jQ 



Cailliet R 
SHOULDER PAIN 

F.A. Davis companyi Philadelphia, 1966, llSpp 

From F,A, Davis Company, 1915 Arch St., Philadelphia, PA 19103 
$5.50 



Cailllet R 

NECK AND mi PAIN 

F,A. Davis Company, Philadelphia ^ 1964, 112pp 

From t%A« Davis Company , 1915 Arch St., Philadelphia, PA 19103 
$5.50 



Coilliet R 

KJ^EE PAIN AND DISABILITY 

F*A. Davis Company, Phlladalphia p ISJS^ 149pp 

From F,A. Davis Company^ 1915 Arch St., Philadelphia, PA 19103 
$5.50 



Cailllet R 

FOOT mu ANKLE PAIN 

F,A. Davis Company, Fhiladalphla ^ 1968^ 148pp 

Fr..^ F.A. Davis Company, 1915 Arch Sc., Philadalphias PA 19103 
$5.30 



Cailllet R 

LOW BACK PAIN SYKDROtffi 

T.A, Davis Company, Philadelphia, 1968/ 134pp 

From F*A. Davis Company, 1915 Arch St*, Philadelphia, PA 19103 
$5.50 



Cailllet: R 

SCOLIOSIS, DIAGNOSIS AND MANAGEMENT 

F.Af, Davis Company, Philadelphia, 1975, 121 pp 

From F»A. Davia companyi 1915 Arch St*., PhllaJelphia ^ PA 19103 

ISBN 0-3036-1640-6 $8*95 



Comfort A 

ffiXUAL CONSEQUENCES OF DISABILITY 
Ge:^rge F Stickley Co, Philadelphia, 1970 

Seii Chap 6, Sexual Problems of the ArthrltlCi p61"83; Chap 7, 
Sexual Adjuitment for Arthritic Patieots, p85-^8 

From Georga F Stickley Co, 210 West Washington Sq^ Philadelphia, 
PA 19106 i 



^^Danlala SM 
Chipouras S 
Cornelius DA, Mnkas E 

WHO CARES? A HANDBOOK ON SEX EDUCATION AND COUNSELING aVICES 

FOR DIBi\BLED PEOPLE 
Georga WaBhlngton University, Stx and Disability Project, Wash- 
ington, DC, 1979, 234p 

This handbook was prepared with support of DHEW Grant No 12- 
59000/3-'01 and the School of Education and Human Dav»ilopmant | 
George Waihington University 

From Sex and Disability Project^ 1828 L St, NW, &jlte 704, Wash- 
ington, DC 20036 (202) 676-6377 $10.00 



^Donahoo CA 
Dlmon JH 

ORTHOPEDIC bnJRSIMG 

Little, Btoxm and Co, Boston, 1977| 25&p 

See Unit 3, Common Disease Processes and C ^ p93-14g 

From Little, Brovm and COj 34 Beacon St, Bu.. .^A 02106 ISBN 
0-316-'18940-5 



^Ehrllch GE 

REHABILITATION MANAGENllNT OF RHEUMATIC CONDITIONS 
Williams and Wilkins, Baitlmore, 1980 

From WilliamG and Wllkins Co, 428 E Praston St. Baltimore, m 

21202 ^ ' 



^Goldensun RM 
Dunham JR 
Dunhanj OS 

DISABILITY AND REHABILITATION HANDBOOK 

McGraw-Hill Book Company ^ New Yorkj 1978^ j46 pp 

From McGraw-Hill Book Company, 1221 Avenue of the toericas, 

New York, NY 10020 $24.50 

Haynes RB 
Taylor DW 
Sackett DL 

COMPLIANCE IN HEALTH CARE 

Johns Hopkins University Press, Baltimore^ 1979, 516p 
From Johns Hopkins UniverBity Press, Charles and 34th Sfc, Balti- 
more, MD 21218 ISBN 0-8018-'2162-2 $25.00 



3^ Larson CB 
Gould H 

ORTHOPEDIC NURSING, 9th ed 

CV Mosby Co, St, Louis, 1978, 496p 

See Unit 4, Orthopedic Nursing in Affectioni of the Musculoskele^ 
tal System, p232-358; Unit 5, Orthopedic airglcal Nursing, p367- 
421 

From CV Mosby Co, 11830 V^estline Industrial Dr, St. Louis, MO 
63141 ISBN 0-8016-2866-0 



Mason MA 

BASIC ffiDICAL-r^mGICAL Ni i 
Macmillan, Inc, New York, 1978 

From Macmillan, Inc, 866 Third Ave, New York, NY 10022 ISBN 
0-0237-6950-5 



* Melvln JL 

RHEUMATIC DISEASE, OCCUPATIONS THERAPY AND REHABILITATION 

F.At Davie Company, Philadelphia, 1977, 254pp 

From T.A. Davis Company, 191^ Arr ' l^^dalphla, A 19103 

$13,95 
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*Moidel HC 
Glblin EC 
Wagner BM 

NURSING CARE OF THE PATIENT WITH JUDICAL- SURGICAL DISORDERS, 
2d ed 

McGraw-Hill Book Co, New York, 1976 

From McGraw-Hill Book Co, 1221 Avenue of the Americas, Naw York 9 
NY 10020 I^N 0-^0704-2655-4 



^Phipps WJ 
LoTig BC 
Woods NF 

MEDICAL-SURGICAL NURSING, CONCEPTS AND CLINICAL PRACTICE 
CV Mosby Co, St. Louis, 1979, 1634p 

Sae Chap 40, Mueculoskeletal System Assassmentg p809"32* Chap 42^ 
Musculoskeletal Problems, p875'=912 

From CV Mosby Co, 11830 Wpstline Industrial Dr, St. Louis, MO 
63.141 ISBN 0-8016-3932-8 



^Shafer K^q, at al. 
SHAFER'S mDICAL-SURGICAL NURSING, 7th ed 
CV Mosby Co, St. Louis, 1980, 991p 

See Chap 30, The Patient with Musculoskeletal Injuries and Disorders, p746-85 
From CV Mosby Co, 11830 Westline Industrial Dr, at, Louis, MO 63141 
ISBN 0=8016-3934=4 



Shestack R 

CONDITIONS COMMONLY TREATED BY PHYSICAL THERAPY, MUSCULO SKELETM. 

DISORDEFS , 
IN: Sheftack R, Handbook of Pi^v^lcal Therapy, 3. i. Springe. 
Publishing Co, New York, 1977, Chapter 17, p94--lC7 
From Springer Publishing Co, Inc, 200 Park Ave, South, New York, 
NY" lb6C3 ISBN b-8261-or7T-9 cloth eaitlon |12,50, ISBN 0-8261- 
0174*7 paper edition $7.50 



*Sorensen KC 
Luckmann J 

BASIC NURSING. A PSYCHOPHi SIOLOGiL AFFRUACH 
WB Saunders Co, Philadelphia, 1979, 1311p 

See Chap 44, Caring for Persons P*qulrlng Applications of Heat 
and Cold, pi 145-72 

From WB Saundtrs Co, West Washington Sq, Philadelphia, PA 19105 
ISDN 0-7216-8498-X 



Strauaa AL 
Glaser BG 

CHRONIC ILLNESS AND THE QUALITY OF LIFE 
CV Mosby Co, LoulSj 19/^ 

See Chap 9^ Weiner, CL, The Burden of Rheumatoid Arthritis 
From CV Mosby Co, 11830 Westllne Industrial Dr, St, Louis, MO 
63141. 
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St ryke r P 

REHABILITATIVE ASPECTS OF ACUTE AND CHRONIC NURSING CARE, 2d ed 
WB Saunders Co, Philadelphia, 1977, 272p 

From WB Saunders Co, West Washington Philadelphia ^ PA 19105 
ISBN 0-7216-S637'-0 



* Swezey RL 

ARTKRITISj RATIONAL THERAPY AND REHABILITATION 

W,B. Saunders Company, Philadelphia, 1978, 242pp 

From W,B* Saunders Company^ West Washington Square, Philadelphia , 

PA 19105 S15.00 



Travis G 

JUVENILE RHEUMATOID ARniRITIS 

IN: G Tiavis, Chronic Illness in Children, Its Impact on Child 
and Family. Stanford University Press, Stanford, 1976, Chapter 
12 5 pp32C=42 

From Stanford University Press, Stanford, CA 94305 



Trombly CA 
Scott AD 

OCCUPATIONAL THERAPY FOR PHYSICAL DYSFUNCTION 

Williams & Wilkins Co, Baltimore, 1977 

From Williams & Wilkins Co, 428 E Preston St, T' itlmo^ 

21202 



Waechter EH 
Blake FG 

RHEUMATIC DISEASES^ COT J ^ '^N-^VA ^ '^lAR r ■-_s^ 

IN: WaechtRr ^nd u i-C, hi^ ing ^ r dldren, 9th ed. 

_...JB_ Lip pine ' :o, i:*hiladelphiap__ia76^„.C^^ _ 

From JB Lippincott Co, East Washington Sq , Philadelphia, PA 19105 
ISBN 0-397-^54160-0 $17;95 



Watkins RA 
Robinson D 

JOINT PRESERVATION TECHNIQUES FOR PATIENTS WI'"H RHEUMATOID 
ARTHRITIS 

Rehabilitation Institute of Chicaf^n, Ch igo, 1974, 51pp 

From Research Dissemination Department > hRbilitation Institute 

Of Chi' -0, 345 E. Superior Chicage, IL 01 $2*50 



Wilson Jr, CH 

EKERCISE FOR ARTHRITIS ' 

IN: Basmajian JV^ Therapeutic EKerclse* Williams and Wilkins Co, 
Baltimore, 1978| Chapter 23, p514-30 

From Williams and Wilklne Co, 428 E Preiton St, Baltlmorei W 
21202 ISBN 0-683-'00433-6 
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De Journals 



Amarican Journal of Hospital Pharmacy 

American Journal of Medicine - - 

American Journal of Nursing 

American Jourt dl of Occupational Therapy 

American Journal of Public Kqalth 

Annals of the Rheumatic Dijeasss 

Archives of Physical Mfcdicine and Rehabilitation 

Arthrlcis and Kieumatlsm 

Arthritis Foundation^ Allied Health ProfsssionG Section Newsletrer 

British Medical Journal ' ' 

Bulletin on the Rheimati'" Diseases 

Clinical Orthopedics and ^elated Research 

Clinics in Rheimatlc Diseases 

Geriatrics 

Hospital Practice 

Hos- 

Jou. ..-I the Amer: can Medical Association 
Journa i of Chronic Diseases 
Journal of Rhei^atology 
Medical C.^. 
Nurs ing 

Nursing Mirror 
Nursing Times 

New England Journal of Medicine 
Orthopedic Clinics of North America 
Patient Care 

Peu Lcitricr 

Postgraduate Medic^.ne 
Fhysi-al Therapy 
Fublic Health Reports 
Rehabilitation 
Rehabilitation literature 
Rheumatology & Rehabllitaci on 
Rheumc*tology Naws 

Scandinavian Journal of Rheumatology 
Seminars In Arthritis and Rheumatism 
So.:al Science and Mtdicine 




TITLE IimX 



ACCESS, TIE GUIPE TO A BETTER LIFE FOR DISABLED A>CRIC\KS 
ADffiRING TO ffiDICAL REGIONS, PILOT EiCPERThffiNTS IN PATIENT 

EDUCATION AND SOCIAL SUPPORT 
ADULT AND CHILD CARE, A CLIENT APPROACH TO IfURSING 
.«^TH1ITIS AND ALLIED CONDITIONS 

ARTMITIS BOOK, A GUIDE FOR PATIENTS AND TffilR FAMIITES 

ARTiERITIS LEARNING NOTEBOOK 

AiMHRITIS PATIENT EDUCATION HOW-TO GUIDE 

ARTHRITIS SELF-ffiLP WORKSHOP PROGRAM 

ARTMITIS, A COMPREffiNSira GUIDE 

ARTHRITIS, DISEASES AND TiREATffiNT 

ARTHRITIS, RATIONAL TJffiRAPY AND REHABILITATt^' 

BASIC KEDICAL-SURGICAi, NUI^SING 

BASIC ifaJRSING, A PSYCHOPHYSIOLOGIC APPROACH 

CmONIC ILLNESS AND THE QUALITY OF LIFE 

CLINICAL mffiUMATOLOG. 

CLINICAL FLIDE COLLECTION ON iTC RmUMATIC DISEASES, SnLABUS 
COMPLIANCE IN IffiALTH CARE 

CONDITIONS COrmONLY TREATED BY PHYSICAL THERAPY 

mjSCULOSraLETAL DISORDERS 
DIjABILI TY AND REHABILITATION HANDBOOK 
EXERCISE FOR ARTIffilTIS 
FOOT AND ANKLE PAIN 
HAND PAIN AND IMPAIRffiNT 

INTERDISCIPLINARY EDUCATIONS PROGRAM FOR PATIENTS WITH 
RIffiUMATIC DISEASES, A GUIDE FOR PROFESSIONAL STAFF 

JOINT PRESERVATION TECIWIQUES FOR PATIENTS WITH ROT.UMATOID 
ARTmiTIS 

JUVENILE RlffiUMATOID ARTlffllTIS 

MEE PAIJ: MD DISABILITY 

LOW BACK PAIN SYNDROM 

LUMBAR SPINE AND BACK PAIN 

MAKING IffiALTH EDUCATION WORK 

MANAGEIfENT OF RHEUMATOID ARTIffilTIS AND ITS COMPLICATIONS 
MEDIA HANDBOOK, A GUIDE TO SELECTING, PRODUCING, AND USING 

IffiDIA FOR PATIENT EDUCATION PROGRAMS 
fffiDICAL-SURGICAL NURSING, CONCEPTS AND CIINICAl PRACTICE 
fffiDICATlON TEACHING MANUAL, A GUIDE FOR PATIENT COimSELING 
MUSCULOSmETAL DISORDERS, TIffilR FREQUENCY OF OCCURRENCE AND 

TTffilR IMPACT ON Tffi", POPULATION OF TIffi U S 
NECK AND ARM PAIN 

inJRSING CARE OF TJffi PATIENT WITH ffiDICAL-SURGICAl DISORDERS 
OCCUPATIONAL THERAPY FOR PHYSICAL DYSFU-NCTION 
ORTHOPEDIC NURSING 
ORTHOPEDIC NURSING 

PATIENT EDUCATION PROGRAM FOR EARLY RIffiUMATOID ARTlffllTIS 
PATIENTS 

PATIENT TEACHING IN NURSING PRACTICE, A PATIENT AND 
FAMILY-CENTERED APPROACH 
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mm INDEX (continued) 



PRACTICAL M/iNAGEMENT OF Tffi ELDERLY 
PRIIfflR ON TIE RlffiUMATIC DISEASES 

PRINCIPLES OF JOINT PROTECTION IN CimONIC RHEUMATIC DISEASE 
REHABILITATION MANAGEffiNT OF RlffiUMATIC CONDITIONS . 
REHABILITATIVE ASPECTS OF ACUTE AND CffiONIC NURSING CARE 
RffiUMATIC DISEASE, OCCUPATIONAL THERAPY AND KEHABILITATION 
RlffiUMATIC DISEASF; ^ COLLAGEN-VASCULAR DISEASES 
RlffiUMATIC DISEASES, DIAGNOSIS AND MANAGEMENT 
RHEUMATISM IN POPULATIONS 
SCOLIOSIS, DIAGNOSIS AND MANAGEMENT 

SELECTED ORTHOPEDIC DISABILITIES, A PROGRAfDffiD TEXT FOR 

ALLIED HEALTH SERVICE TRAINEES' 
SELF-ASSESSfffiNT OF CURRENT IQIOWLEDGE IN RHEUMATOLOGY 
SEXUAL CONSEQUENCES OF DISABILITY 
SHAFEn'S MEDICAL- SURGICAL NURSING 
SHOULDER PAIN 

SOFT TISSUE PAIN AND DISABILITY 

STAFF MANUAL FOR TEACHING PATIENTS ABOUT RffiUM^^TOID 
ARTHRITIS 

TEACHING PATIENTS, A PRACTICAL HANDBOOK FOR ITffi HEALTH 

CARE PROFESSIONAL 
■-textbook' UF ffiDICAL-SURGICAL NURSING 
THERAPEUTIC PROGRAM FOR Tffi PATIENT WITH ARTmiTIS 
TOTAL MANAGEffiNT OF Tlffi ARTimiTIC PATIENT 
WHO CARES? A HANDBOOK ON SEX EDUCATION AND COUNSELING 

SERVICES FOR DISABLED PEOPLE 
WOP^BOOK FOR CONSm-ffiRS WITH RffimATOID ARTlffilTIS 
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APPENDIX B 

FEDERALLY LEGISLATED SUPPORT FOR ADVANCED TRAINING OF 

NURSES .IND ALLIED HEALTH PROFESflONALS 



IU7 



Federally Legislated Support for Advanced Training of 
Narses and Allied Health Prof easionils 



INTROPUCTION 



Vhlm report describes a total of SI sources of Federal funding. 
Thirty one programs providing student support for advanced training are 
identified; four of these progran^ are uniquely for nurses and three are 
uniquely for al4ied health prof essionals • Thm remaining 20 programs 
provide monies for educational progri^ support* Excluding the tothriti^i 
Bone and Skin Diseases Research Training^ Program (National Research Service 
Awards listed in Table 1) and tne l^ltipurpose Arthritis Centers * training 
efforts; no sources of Federal training monies for rheumatology as a spe^ 
cialty have been identified. 

Information is provided on advanced training support for nurses , 
health educators, medical social workers # nutritionists and dietitians, 
ocQupational therapists, pharmacists # physical therapists, and vocational ^ 
and rehabilitation counselors. For the purposes of this report, advanced 
training is defined as post-entry level training, meaning any education 
beyond that required for an individual to begin practicing a particular 
health profession. Professional groups vary widely in definitions of 
**entry levels," and requirements are in a state of flu^t Generally, at 
least a baccalaureate degree is requiredi V^en a Federal program is 
listed for which registered nurses without the baccalaureate are eligible, 
this information is noted. 

The data are presented in four tables, grouped by Federal agency. 
Thm first three tables list funding for which nurses and/or allied health 
professionals are eligible* Table 4 presents funding aYallable to institu^ 
tions 'of higher education and other organisations for purposes of develops 
ing and l^J^ementlng advanced training seminars, institutes, or graduate 
and post-graduate educational programs* 

Federal funding priorities in health care are being reeKmined, and 
some of the programs listed might have ej^ired 1^ the time the rrjport is 
printed. Opinions vary as to the need for funding for more entry**level 
nurses and allied health professionals in contrast to the need for support 
of advanced training of those already in the health field* The President's 
1981 Budget recommends sharp ^ts in funding for allied health and nursing 
projects, with remaining funds supporting advanced training to nurses. 
Upcoming appropriations decisions will reveal future trends for such 
funding. 

HOTEi This appendiK represents an abbreviated version of a report eoi^iled 
the Arthritis Information Claaringhouse* To receive the con^lete 
report^ which contains further information atout each Federal fund- 
ing program presented in this appendix, contact the Clearinghouse 



att 



Arthritis Information CI*" aringhouse 
P.O. Bok 34427 
tethesda^ m 20034 
301/881-9411 



March 1980 
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7ABLE 1. FEDEAMi FUNDING FOR NURSES AND ALLIED HEALTH PROFEiSIONALS 



Name of pgoggam 

( L«gi8 ImtlvT Autho r i t y ) 



=Typ© of Training 
"Award Conferred 



F&LLOWSHIPS 

Qraduatg and ProfgaglQnal 

hoi ©f ltfi§- Part 1 ©nlyj 
©%pires 9/30/Sl) 
Fellowships to Bupport full 
time graduata and professional 
training of minority groups 
and women 



DKTO/pE/ Bureau 
of Higher and Con- 
tinuing Ilduoation/ 
Division of Training 
and Faeiiities 



-Bacqalaureato 
"'Clinical , teaahing # 
admini8tr£.tion 
»Maatars or doetorate 



Indian Ed ua at ion - Fellowgjiipa for 

1 nd ian^ St ude n t s^ TTC^ f ^ ^318 T 

exptres t/36/d3) 

To support ^erioan Indians in 

study for careers in medtelna, 

law, engineering, and related^ 

fields 



DHEW/OE/offiQe 

of Indian Education 



-American Indian support only; 

baeoalaureate required 
-Clinical , administration, 

teaching , research 
"Masters j doctorate, post^ 

doctorate 



ORANTi 



Voeationai Education = Graduate 

Leadership Development Prog ram 

PL r4-4tfSV txpirea 

To support leadership, policy^ 

making education for vocational 

educators 



DHIW/OE/ Bureau of 
Occupational and Adult 
Education/Division of 
Research and Demonstra- 
tion/Personnel Develops 
ment Branch 



"Baccalaureate plus two years 
vocational education, related 
social research, or industrial 
or military trainings or cur- 
rent or expected employment 
in vocational education 
■^Administration, teaahing 
"Hon-^degree, Masters, or 
doctorate / 



Special Programs fo^ the Aging - 
T^raining (PL m^Ht ^expires ^/30/e2) 
To attract and train persons for 
the field of aging 



DHEW/OCfice uf 
Human Develof^ent 
iervices/Administra" 
tion on Aging 



-Must be on staff of state aging 
agency for in-service training r 
baccalaureate for graduate 
training 

"Clinicai, research 

-Non-degree in-servioe training 
for state agency staff ? Masters 
or doctorate for ither trainees 



National Resig^fQ^ Service Awards 
( NRSA) - Mental Health HR^As for 
R Qsearch Training (PL 9 3-348, 
H 95-622? expires 9/30/81) 
TO support rtsearch training 
in mental health 



DHEW/PHS/ 
ADAMHA/NIMH/ 
Division ©f 
Manpower and 
Training Pro- 
grams 



=^ Baccalaureate 
-Research 

"^Doctorate or postdoctorate 
in specified mental health 
related araas including 
aging and child mental 
health 



NIH National Research Service Awards 
(NHSA) (PL 78-410, PL, 95-622? 
axplras 9/30/81) 

Hotet There are 4 types of NRSAs and 
each of the NIH programi listed be- 
3,ow may award any of the 4 types* 
I* Institutional NRSA, lang-Term; 
2^ Individual NRSA,' 3, Senior Fel- 
lows NRSA; 4i Institutional NRSA, 
Short-Tann 
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TABLE 1» FEDERAL FUNDING FOR NURSES AND ALLIED HEALTH PROFESSIONALS 



Name of pgQ^ram 
(Legislative Authority ) 

^ j e c 1 1 V je 



GHANTS (eontlnued) 

1. Inatitutional HRSAi Long-Terra 

Objectives to support regearch 
training or broaden aoientifio 
baokground for persons train^ 
ing in biomedical or behavioral 
research 



Agency 



-Prerequisitei 
''Type of Training 
=Award Conferred 



-Baecalaureate 
» Re search 

•Doctorate or postdoctorate 



Aging Research 



DHEW/NIH/ National 
Institute on Aging 
(NIA) 



Arthritis i Bone* and Skin Pis-' 
eases Research — 



DHEW/MIH/Natlonal In- 
stitute of Arthritis, 
Metdbolism, and Digas- 
tive Diseases (NIAMDD) 



Diabetes y Endocrinology and 
Metabolism Research 



PHEW/NIH/NIAMDD 



Digeativ^e Piseasea and Nutri- 
tion ReVea^rch 



dh*.w/nih/ni^dd 



Immunology, All trgic ind Im'- 
m unojj>gTe D i s e a li e s Re a e a r ch 



DHEW/NIH/ National 
Institute of Allergy 
and Infeatioua Dis- 
eases (NIAID) 



Hicrobiolqgy . and InfectioUi 
D k sea s e s Re s e a r cK 



dhew/nih/niaid 



Research for Mothers and 
CfhXrdren 



dhew/nih/ National 
rnatitute of Child 
Health and Human De^ 
velopment (NICHD) 



P el 111 la and Moleaular Basie 
6€ Diseasi 



DHEW/NIH/ National 
Institute of General 
Medical Sciences 
(NIGMS) 



Ph a g ma c o 1 og y ^ To x i c o log y Re 
searcH 



dhot/nih/nighs 



Individual NRSA 

Objective; to support training 
to broaden research clinicians* 
Bcientific bntckground or expand 
their potential for resaarch 

Same programa as listed undsr tl. 



'Doctorate 

-Reaearch 

*PD8tdoatorate 



EKLC 
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TABLl 1, FEDERAL FUNDIMG FOR NURSES AND ALLIED HEALTH PROFESilONALS 



(Legislative Author i ty ) 
Objective 



Agency 



GRAHTS ( continued 5 

3i ienior . Fellows NiRA 

Objeativei to support 
traininf far experlenged 
researoh edientiate to 
ahange or broaden the 
direction of their research 
careers 

game proframa aa liated under #li 
4. Znatitutlonal HRiA, Short-Term 



Objective I to ameliorate future 
ahortafe o£ clinical tnvestifa- 
tore by supporting research 
training experience up to 3 
months in length 

Same programe ae liated under tl* 



Hi nq r_i t y _ Aqqe s s to Reeearch Careera ^ 

^^^^Tj^T^^^^^^Mri^rrc^i^^ro * 

PL expiries T/So/ffD 

To support advanced research traininf 
for faculty from schools with aub» 
tttantial minority enrollment 



DHEW/KIH/National 
Inatitute of General 
Medical iclenceB 



-Prerequisitea 
^lype of Traininf 
^Award Conferred 



^Doctorate plus at least 7 
years experience 
-R^seareh 
-'Postdoatdrate 



-Must have a baccalaureate 
or its equivalent or be 
in the fifth year of pro- 
fessional training i and must 
bo enrolled in accredited 
school of medicine, osteopathy 
dentistry^ veterinary medicini 
optometryi pharmacy* or 
podiatry 

'^Research 

^Non-degree 

-Baccalaureate (the usual 
individual HIH/HRiA require- 
ment of a dectorate is waived) 

-Research 

-Doctorate or postdoctorats 



LOANS 

fclational Direct Student Loans 
(PL PL 92-319, PL 94-482j 

expires 9/30/80, amendments 
pending) 

Establish funds at , institutions 
for needy undergraduate^ and 
graduate students 



DHEW/OE/BiFA/ 
Division of Policy 
and Program Develop- 
ment/ Campus-Based 
Grant Branch 



^undergraduate or graduate 
student must prove financial 
need and ability to maintain 
good standing 

-Teaching f clinical 

-Masters or doctorate 



Guaranteed student Loans 
(26 uid 1671 and tol lowing i 
expires 9/ 30/81 * amendments 
pending) 

Tq authorise low intereat 
deferred loans for educational 
expensefl 



dhew/oe/bsfa/ 
Division of Sys- 
tems Design and 
Development/ Gv'^r- 
tnteed Student 
Loan Branch 



"No education requirements from 
Office of Education I student 
must meet requirements of in- 
dividual schools 

^Undergraduate V graduate, and 
vocational 

-Diploma, non-degree, baccalau- 
reate. Masters, or doctorate 



SCHOLARSHIPS 



Naj^ional Heal^ iervice Corjs 
¥cli6 1 a r i hj Vpr pgr am [PL 94 - 4 84 1 
expirsi 4/36/10) 

TO ensure supply of professionals 
for service in health manpower 
shortage areas 



dhew/phs/hra/ 

BHM/DMTS/Hational 
Health Serviue 
Corps Scholar- 
ship Prograr 



-Baccalaurea 
acceptable 
into gradua 
public heal 
programs; s 
offered in 
lines, acco 
manpower sh 
-Clinical 
-Maaters in 
targeted di 



te in discipline 
for entry 
te nursing and 
th nutrition 
cholarships 
vairioua discip- 
rding to changing 
ortage indications 

nursing or other 
scipline 
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TAILI 1. PIDERAL FUHDIMG FOR MURSEa ALLIED HEALTH PROFESSIONALS 



Hamt of program 
(Lefislative Author i ty ) 
Ob jQctivg 



Ageney 



^Typm of Traininf 
-Award Conferred 



CH0LAR8HIPS (continued) 

HQalth FrgfeislQna ioholarahip 
Program f qg Ind lari a " ( PL 94^437? 
eontinuing~J^ea^ authorization, 
applyinf 2/80 for ^st FY 80 
fundinf) 

icholarihip grants to American 
Indians and others for health 
profession education 



RAINilSHIPi 



DHEW/PHS/HSA/ 
Indian Health 
Servioa 



-American Indian students 
receive priority ielectionj 
baccalaureate required 

-Clinical 

•^Masters or doctorate in 
nursinf ? Hasters or doc- 
torate in dietetics or 
nutrition I pharmacy* phy-- 
sical therapy ; public 
health » aocial work 



Rehabilitation iervic^s Administra- 
tion ' Prbgrams {PL 93-112, PL 94-230, 
PL 95-602; expires 9/30/82) 

1 . Lonf'^Tenn Training Grants 

To support basic or advanced pro- 
fessional training in rehabilita- 
tion 



EKperimental and Innovative 

Tra^ining_ PrQj ecta ^ 

To suppdrt development of new types 

of rehabilitation manpower and new 

training techniques 

State Vocational Rehabilitation 

Ag¥nc:^I n -Service Train i ng 



To eKpand and improve state rehabili= 
tation services by supporting train- 
ing nf state agency staff 
Rehabilitation Continuing Educa- 
tion Programs 

To support training for both new 
and experienced staff at state 
and dlosely related private 
rehabilitation agencies 
Short-Term Training Projects of 
Natiojval or Regij^al Scope ~ 
To support special seminars, in- 
stitutes, worKshopSj etc. that 
train rehabilitation personnel 
in techniques of service delivery 



DHEW/OHDA/RSA/ 
Division of Man- 
power Develoj^ent 
( Same as above for 
all five programs) 



-1« Baccalaureate 
3> Must be state vocational 
rehabilitation agency per- 
sonnel 

2>j4ifS« Information not avails 
able 

-I • , 2* , 3. ,4- # S. Clinical, teach- 
ing# administration # super- 
vision 

-I* Masters or doctorate in re- 
habilitation nursinf i coun^ 
selinfi or social worHi or 
in physical therapy, occupa'^ 
tlonal therapy 

2. J 3- Non-degree, Masters » or 
doctorate 

4. #5- Hon-degree 



for students in Other 



Gradu ate Pr ograms (PL 94-484? ex- 
prr¥r ^/36/io) 

To support students. in graduate 
accredited health administration 
programs 



DHEW/ PHS/ HRA/ IHM/ 
Division of Asso- 
ciated Health Pro- 
fee sions/ Education 
Development Branch 



-Baccalaureate 
-Administration 

-Masters or doctorate in health 
or hospital adi-ninistration or 
health policy analysis and 
planning 



Tr^irie ii ijhips for students in Schools 
o fjpu bl i fc T He a 1 th a n Another Graduate 
Public ^ f ^raTth Programs^ rpL 94-484; 
expires 30/80) 

Tralneeships for itudenta in graduate 
education 



DHEtK/pHS/HRA/BHM/ 
Division of Asso- 
ciated Health Pro- 
fessions/Education 
Development Branch 



^Baacalaureate 

-Administration 

-Masters or doctorate in bio- 
statistics or epidemiology J 
health administration or health 
planning; environmental or 
occupational h^-althr dietetics 
or nutrition r maternal and child 
health 
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TABLE !♦ FEDERAL FUNDING FOR NURSES AND ALLIED HEALTH PROFESSIONALS 



Name Prof ram 

( Lag i 3 la ti v5 Autho r i ty ) 

Qbjeetlve 



Agengy 



-Prerequisites 
-T^pe of Training 
-Award Conferred 



TRAINEESHIPS (eontinued) 

Maternal and Child Health Training s 
(ioclai SeGurity Act, Title Vi and 
PL 89^97 as amended j eontinuing) 
To provide health eare and serv- 
ices to mothers and children i par- 
tiaularly mentally retarded and 
multiply handicapped children 



DHEW/HSA/ BCHS/ 
Office for 
Haternal and 
Child Health/ 
Research and 
Training Services 
Branch 



■^far Masters and higher i 
baccalaureate in nursing i 
nutrition f occupational 
therapyi physical therapy, or 
social work' baccalaureate in 
another diicipllne acceptable 
in rare cases ^ For non-^degree 
trainings no educational or 
diiciplinary requirements (*RHs 
without baccalaureate would 
qualify) 

-Clinical, teaching, adininis- 
tration 

-Non-degre# workshops. Masters, 
doctorate, or postdoctorate in 
all of above ipecialitles plug 
public health 



WORK STUDY 



College Work Stu dy Pro gram 
iPL 89--329, PL gi-^aiO, PL 34-482 
PL 95-5i6? expires 9/30/83) 
Part'^time employment of students 
with great financial need 



DHEW/OE/BiFA/ Divi- 
sion of Poltcy and 
program ^velopment/ 
CampUi^Based Grant 
Branch 



"^Financial need must be estab" 
lished 

-Undergraduate, graduate, and 
vocational 

'^Non^degree , Masters, or 
doctorate 
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TABLE 2, FEDERAL FUNDING FOR NURSES 



Namg of Program 
CLigfalativi Autha f 1 t y ) 



AgenGy 



''Type of Traininf 
-Award Ccnfarrod 



GRANTS 

Nurge Cor pa program 
1 no t app 1 i e ab 1 eT) 
TO provide for advanced nursing 
training 



Dapt, of the ^my/ 
Army Nurse Corps 
Career Activities 
Offiet 



-Must be aetive duty Army Nb^raa 
Corps officer x. 
=Administration< clinical 
^Masters in nursing 



Occupational Safety and 
Health Training Grants 
PL 7i-416rpL ll^Hi 
continuing) 

TO develop perionnel trained 
in occupationil medicine, 
occupational health nursing, 
industrial hygiene and safety 



DHEW/PHS/Center 
for Disease Con- 
trol/Natlonal in- 
stitute far Qoeu- 
pational safety and 
Health 



^Information not available 
-Clinical J teaching 
-Non-degree, Masters, or 
doctorate 



Nation^ Research Servige Awarda (NRiA) 

';_^njlvl d ua^l Nu r s e Fe 1 1 owshipsjand 

Institutional Av^arc " (PL 9^=622; 

expires 9/30/11) 

To prepare nurses tar research 

and graduate faoulty roles 



dhew/phs/hra/ 

BHM/Dlvision of 
Nursing/ Reeeareh 
Training iection 



-Doctorata for ir id- 
ual NRSAr baccal ^ate 
and/or Masters in nursing 
for institutional NRiA 
^Resaarehif teaching 
-Masters or doctorate 



TRAINIISHIP^ 

Nurse Practitioner ^raineeahipg 
(PL 96-76? expires 9/30/80) 
To educate registered nurses Who 
will be qualified to provide pri- 
mary health care 



mm/ PHS/ HRA/ IHH/ 
Division of Nursing 



-Baccalaureate 
Applicants must oome from 
health manpower shortage 
area and enter a commitment 
to practiee as a nurse prac^ 
titioner in a health manpower 
shortage area 

-Clinical 

^Masters^ in university programs r 
non-degree continuing education 
programs at other institutions 



prjaf esaional Nurse Traineeships 
pL §6-tfr ©Spires ^/3b/60) 
TO prepare registered nurses for 
positions requiring advanced training 



DHEW/ PHS/ HRA/ BHM/ 
Division of Nursing 



-Baccalaureate froia State- 
approved nursins school 

-Administration, f^upervision, 
teaching; clinical 

^Masters or doctorate 
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TABLE 3, FEDERAL FUNDING FOR ALLIED HEALTH PROFESSIONALS 



Hame of Program 
(Ligtilative Autho r 1 ty ) 



Agancy 



-Preraquiiit©a 
-Type of Training 
^Award Conferred 



GRAKTi 



PrograiTi 



Army Medical Dapartment 
(not applicable} ^ 
To provide for advanced training 
of certain allied health profes-' 
sionals 



Dept * of the 
Army/ Army Medical 
Dept , 



-Diatitians, occupational thera 
pietSi phygieal therapists 
-Administration, clinical 
=Non=degrae in dietetics and 
occupational therapyj 
Masters in physical therapy 



Madical iervige Corjs program 
(not appLicat?ia) 

To provide for advanced training 
of certain allied health profes- 
sionals 



Dept* of the 
Army/Medical 
Service Corpi 



-Health educators # pharma"^ 
cists j and social worHers 
who are active duty Army 
officers 

-Non-degree I 2-year, tnservice 
program for social ^'orkers 
for whom Hasters is required 
for entry into active dutyi 
Masters in hospital ^nin 
istration or doctorate in 
education for health edu^ 
catorsr Hasters in he pital 
pharmacy for pharmacists 



LOANS 

Health Education Assistanae Loan^ 
(PL 94-484; ejcpires 9/30/80) 
To authorize educational loans 
from eligible lenders 



DHEW/OE/BSFA/ 
Division of Policy 
and Program Develop-^ 
ment/ Health Loan 
Iranch 



-Three years of training in 
pharmacy r baccalaureate in 
other field 
-Cliuical ^ 
-Bachelor or Master of Science 
equivalent in pharmacy; grad^ 
uate or equivalent degree in 
public health 



TRAlNEESHIPi 



Allied Health Traineeship Grants 
for^^Advanced Trai^ng (Long-Term) 
(PL §4-484; expires 9/30/85) 
TO' support traineeships enabling 
AHPs to become teachers* adminis- 
trators, and supervisors in allied 
health 



dhbw/phs/hra/bhm/ 

Division of Asso^ 
ciated Health Pro- 
fesaions/ Education 
Development Branch 



-Dietitians, occupational 
therapists I physigal therapisti 

"Teachinfi administration, 
supervision 

-Masters or doctorate 



Allied Healt^ Trainaeihip Grants _for 
Advanced Traini Qg__ j Iistitut e sT Sho r t - 
Term) (PL 94-4B4; expires 9/30/BQ) 
To support traineeships for study 
of teaching! administration* an 
supervision in allied health 



DHEW/ PHS/ HRA/ BHH 
Division of Asso- 
ciated Health Pro- 
fessions/Education 
Development Branch 



-Dietitians* occupational thera^ 
pistSi physical therapisti 

-Teachingi administration* supei 
vision 

-Non-degree i advanced training, 
tnservice training, continuing 
education 
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TAILE 4, FEDERAL FUNDING FOR EDUCATIONAL PROGRAM SUPPORT 



Name of Program 
(Lagiarativ© Autho r i t y ) 
Objeatiyg 



-Eligibility 
-'Objective 



PORMULA GIANTS 



Graduata grogramfl ' in Health 
Admin i at r at ion ^ rPL 94^4Bii~ 
Section 7917 expires 9/30/80) 



dhew/phs/hra/ 

Bureau of Health 
Manpower 



-Accredited publia or 
nonprofit private aduca-- 
tional,, entity (ejtcluding 
schools of public health) 
which offers a prograra in 
health administration, 
hospital administration, 
or health planning 

-To support graduate pro- 
grama in the above fields 



gealth grof ess ions - Capitation Grants 
(PL 94-484, Section lOifef expires" 
9/30/80) 



dhew/phs/hra/ 
Bureau oi Health 
Manpower 



-Schools of pharmacy # public 
health, and other medical 
disciplines 

-To provide aasiatance to 
schools in return for ad- 
dressing geographic, sp@c« 
ialty, and enrollment goals, ^ 
funds may not be used - for 
construction or financial 
assistance to students 



PROJECT GRANTS 



National institute of Handicaj>ped 
Research (PL 95^60:^; expires 9/30/82) 



DHEW/OHDS/National 
Institu*^^ for Rehab= 
il itation Research 



-itatea, public or privat© 
nonprofit agencies and or~ 
gani^ationa, including in^ 
stitutions of higher educa- 
tion , 

-'To support research and its 
utilization through identify- 
ing and eliminating cat^ses and 
consequencea of disability; 
maximizing physical and 
emotional status of handicap 
persons r preventing or min^ 
Imizinf effects of disability? 
reducing and eliminating bar- 
riers of accessibility 
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TABLE 4* FEDERAL FUNDIMQ FOR EDUCATIOI^L PROGRAM SUPPORT 



Name of Program 
rL^tslativi Authority) 



Objective 



Agency 



-Eligibility 



PROJECT GRANTS (sontinued) 

Rehabilitation Servltea Administration 
Programs (PL. 93-112, PL 94^230, PL 95-602? 
axpirea 9/30/82) 

1 » Long-Tarm Tra in inc Grant fl 
2 . Exgierimental and~ l n no v a # ^ 

Training Pro :) gq^tt 
3 * Stata yoGatl.^rial Rehat ilitation 

Aganoy In-Seryica Training 

PTOjectg 

4* Rlh4l5lxrtation CQntinuing Edu^ 

' qgLfc^^gj? programs 
5 . ihort-Tym Training pro^mctB of 
^t ionar or "Rlgional Scope 



Dlv laion of ^-ian^ 
powar Devalopmant 
(Same as above for 
all five pr^rams) 



=1. Graduate aahoola accraditad ■ 
in specif is rahabil itation 
diicipl ines 
2* 4, 5* Institutions of higher 
edusation, and nonprofit 
public or private rehabill^ 
tatton agencias 
Instate voeational rehabilita- 
tion aganeiea 

^IpTo siipport basic or advanced 
professional training in reha- 
bilitation 
2 , T^o support developmant of new 
types of rehab ilitation man- 
power an^ new training tach-^ 
niquea 

3* To expand and improve state 
rehabilitation sarvicea by ^ 
supporting training of state , 
aganay staff 

4. To support training for both 
new and experienced staff at 
state and closely related 
private rahabil itation 
agencies 

5* To support speeial semin^ira* 
Institutas* wf^rkshops,' ntc* 
that train rehabilitation 
personnel in techniquas of 
service delivisry 



Mental Heal l^h Clinical or Service 
Rel ated Trg^niny Grangs ( PL~Ti-41 0 / 
cont tnuing ) 



DHEW/ PHS/ 

Division of 

Manpc *^er and 

Training Pro- 
grams 



-Public or private non-- 
profit institutions 
and organisations t 
and state and local 
government agencies 

-To maintain and develop 
programs in mental 
health training and 
manpower 



Allied Health Profaaaions Project 
Grants (PL 94-484, jaction 796^ 
expires 9/30/80) 



DHEW/ PHS/ 

hra/ Buraau 
of Haalth 
Manpower 



-Any public or nonprofit private 
anilities capable of carrying 
out relevant pro j acta 

-To eatablish or improve racruit- 
ment, training # and .retraining 
of alli^ hiaith peraonnel 



Haalth Qareags Opportunity 
Progra^rn (PL 9^484, Section 
798 for Allied Health Pro- 
fessionsr axpires 9/30/80) 



DHEW/ PHS/ 
HRA/ Buraau 
of Health 
Manpower 



-Sohools of all lad health, 
state and local ^ucational 
agencies I and other public 
or private nonprofit 4 
entities 

-To identify and selact 
individuals of diaad*- 
vantagad backgrounds 
to enter alli^ health 
profasstonj 
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TkBLE 4, IIDERAL FUNDING FOR iDUCATlOMAL PROORAM SUPPORT 



Name of Program 
(Legislative Authority) 
J3b^eetiv# 



Aganay 



-Elif tbtlity 



PROJECT SRANT& (continued) 

Health professiona ^ Financial 
pigtresB Grantg (PL 94=^484 j 
SeotlQXi 788a,* expifei 9/30/80) 



DHEW/PHS/ 
H^/ Bureau 
of Health 
Manpower 



^iehools of pharmaay, publie 
nealthj and other medieal 
disciplines 

^To assist schools in finan- 
oial dist,re§a to meet (sos^-s 
and aocreditacion require- 
ments and make administrative 
reforms 



Health Profess ions ^ Start-up 
As^slst^riee (Sections 215 and 
78B(a) of Public Health Service 
Act? ekpires 9/30/80) 



DHEW/PHS/ 
HRA/ Bureau 
of Health 
Manpower 



^Schools of pharmacy, public 
health, and other medical 
disciplines . 

^To assist new schools to 
accelerate start ni instruc- 
tion or increase i nrollment 



gublic Health Special Project Grants 
(PL 94-484, Section 792 T expires" ^ 
9/30/80) 



DHEW/pHi 
HRA/ Bureau 
of Health 
Manpower 



-Schools of public health ^ 
with graduate programs 
proparing individuals in 
biostatibtics or epid^mi=- 
ologyr health planning, 
health adminiLitration, or 
health policy analysis and 
planning? environmental or 
occupationi^l health? die- 
tetics or nutrition 

■^To strengthen or expand 
graduate' public health 
programs 



Curriculuin Pevcilopment Grants 
(PL 94-4i4, Section 7B8d? ex- 
pires 9/30/80) 



Area Health Education Centari 
(PL 94-484? expires 9/30/80) 



DHEW/PHS/HIA/ 
Division of 
Associated 
Health Profes= 
s ions /interdis- 
ciplinary Programs 
Branch 

and 

DHEW/PH3/H^ 
Division of 
Medicine/Multi- 
disciplinary pro- 
qrams Section 



dhew/phs/hra/' ^ 

BHM/Diviiion of 
Medicine 



-Any health profession, 
allied health profession, 
or nurse training insti^ 
tut ion, or any other 
public or private non- 
profit entity 

-TO assist schools to 
develop and implement 
new course materials 
in applied nutrition, 
environmental health, 
or geriatrics. Geri- 
atric program specifies 
the importance of 
multidisciplinary care 
and^course materials which 
address care for acfed pa- 
tients with disabilities 
that restrict mobility 

^Accredited public qr nonprofit 
schools of medicine or osteo- 
pathy* These schools establish 
Allied Health Education Centers 
and the Centers subcontract with 
allied health professions and 
nursing schools to provide 
training 

-To improve distribution, supply, 
quality, utilisation of health 
personnel and Increasa regional-" 
ization of responsibilities of ^ 
health profeasior.s schools 
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TABLE 4. FEDERAL PUNDING FOR EDUCATIONAL PROGWkM SUPPORT 



Name of Fgoggam 
(L#fislativi Autho r i t y •) 
w objeetlve 



Af encs ^ 



=Elif ibillty 



PROJECT a^AMTS (continued) 



Advanced mrme Training pgaggam 
rPL "96-f67~axpire8 9/ 30/ SO) 



dhew/phs/hra/ 

BHM/Diviaion 
of Nuratnf 



-public and nonrofit private 
aceradited schools of nurainf 

-To meat program coats to plan# 
develop, and operate new pro^ . 
grams for advancad training 
of RNs aa administrator a , ^ 
fluperviiors, educators, or 
clinicians in on# or more nf 
the followtnf nursing areas i 
maternal^chiid haalth, community 
health, geriatric, adult, medi^ 
cai'-aurgicalj or acuta care 



Nurse practitlonar Training prograra 
(PL 96-7ij axpirea'9/30/80j 



DHEW/PHi/ 
HRA/BHM/ 

Diviiion of 
Kuraing 



-State and local governmantr 
public or nonprofit private 
achools of nursing, medicine, 
and public health; public or 
nonprofit private hoipttalsf 
other public or nonprofit 
private entities 

-To meet costs of projacta 
to maintain or expand pro- 
grama to train nurse 
practitionara 



Nurse Training improvemant g peoial 
Projects (PL 9&-76| expires 9/3Q/eO) 



DHEW/PHi/ 
HRA/IHM/ 
Division of 
Nursing 



-Public and nonprofit privfita 
achools. of nursing and otUar 
public or nonprofit priva.te 
antittai " 

-To fund projacta daaigned to 
improve the quality and avail*-' 
ability^ of nursing education 



Nursing Capitation Grants 
CpL 9 5i^rraxpiraa 9/36/80) 



DHIW/PHS/ 
HRA/IHM/ 
Division of 
Nursing 



-public or nonprofit 
school of nursing 

=To support educational 
programs of nursing 
school a 



Nursing Raaearch Project Qranta 
(PL 1^8^410; continuing) 



crippled Children's iaryices 
(PL 74-271? continuing) ^ 



DHEW/PHi/ 
HRA/IHM/ 
Division of 
Kuralng 



pHEW/PHi/HSA/ 
BCHi/Office for 
MateTnal and 
^Thild Health 



-Nonprofit organisation or in- 
stitution, or governmant agen^ 
cy,* grants occasionally awarded 
to individuals 

-To support basic and applied re^ 
search activitias in nursing ed- 
ucation, practice, and ,adminis^ 
tration * 

-state crippled childr*>n'a agen^ 
cies and institutionr of higher^ 
learning 

-TO provide support for apecial 
projacta, including training, 
of regional or national 
significance which may advanc^ 
services for cripplad childrc 
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TAILI 4* FSDl^L FUNDING FOR IDUCATIO^AL PHOGRAM SUPPORT 



Ngjn e o f _P f Of r M 
iLefialative Autho r i t y ) 
Object iv# 



Aganay 



PROJECT GMNTS (eontiriusd) 



Biomediaal Heieagch iupport.- Bio- 
^edica^ Rgaearch jupgort Qganta 
(BRSGj^M Blomed i ea^ jeBg^d^ ~ 
Development GFants rBRpG] (p£r"78-4l0? 
eontinuing) "~ — 



DHlW/pHS/ 
NIH/ Division 
of Reaaaroh 
Reaouroea 



-For BRiGi institutions muat 
reeeive a minima of 1 200, 000 
in PHS reaeareh, grants durinf 
precedj,ng fiscal year; for 
BRDGi inatitutiona reqeiving 
leas than $200; 000 

'-For BRSGi to atrengthen, 
balanoe and stabilize PHS 
aupported bioitifdi^^l and be-^ 
havioral research innovations; 
for BRDGi to strenfthen 
health^reiated ..research in in^ 
ititutions providing profes^ 
sional training for clinical 
and health research 



gr anta to Assist ii^ the Ediieation 
and Training of ^prof eaaional ana" 
Techniaal Allied Hea lth Manpower 
(PL ^^^j4i, PL iA-lSij i/ib??* 
authorizations expired* continual 
tiona funded through FY 83) 



VA/ Depart- 
ment of 
Medicine and 
iurgery/Of f ioe 
of .Academic 
Affairs 



-Nonprofit educational 
facilities, other pub- 
lic or nonprofit inati- 
tuuions, or*consortium 
of such inatitutions 
affiliated with a VA 
medical facility; 
Special conaideration 
for programs giving 
priority admission to 
qualified veterans 
^To coordinate, improve 
and expand education anS^ 
training programa for 
AHPs ; to improve and ex^ 
pand health manpower 
utiliEation; to broaden 
availability of AHP con-» 
tinuing education programa 



12 



ERIC 



100 



0 



ACRONYMS , .. 

ApAMHA ^ Alaohol/ Drug tousa, and Mental Health Administration 

AHP - Allied Health Professional ' ^ 

AoA ^ Administration qn Aging 

BGHB - B^eau of Coramuifity Haa^th Services 

BID! ^ - B^eau of Health Manpower 

BRDO" - Biomedical Resaarch Development Grants 

BRS^^ - Biomedical Research Support Grants 

BSFA - Bitt'eau of Student Financial Assistance 

CAA - Gonmiunity Action Agency 

CDC - Center for Disease Control 

CETA ^ Comprehensive Employment and Training Administration 

CFDA ^ Catalog of Federal Domestic Assistance 

CSA ^ Community Services Administration - 

DHEW - Department of Health, Education, and Welfare 

DHHS ^ Department of Health and Hmaan Services 

DMTS - Division of Manpower Training and Support 

DN * Division of Nursing 

ED ^ Department of Education 

E-w - East-West (Highway) . 

FY - Fiscal Year 

GCRC ^ General Clinical Research Center . ^ 

HCFA ^ Health Care Financing Administration 

H^ - Health Resources Administration 

HSA - Health Services Administration' 

HUD - Housing and Urban Develo^ent (Department of) 

NIA ^ National Institute on Aging 

NXAID ^ National Institute of Allere^ and Infect io as Diseases 

NIAMDD ^ National Institute of Arthritis* Metabolism, and Digestive Diseases 

NICHD ^ National institute of Child Health and Hman Development 

HIE National. Institute of Education 

NIGMS ^ National institute of General Medical Sciences 

NIH - National Institeutes of Health 

NIMH - National Institute of Mental Health. 

NlNCpS - National Institute of Neurological and Commtmicative Disprdera and 
Stroke 

NIOSH ^ National Institute of Occupational Safety and Health 

NRSA ^ National HeseajLCh Servi . i Award . 

NSF - National science Foundation 

OE - Office of Education 

OHDS - Office of Hmnan Developmen j Services 

OMCH - Office for Maternal and QhxLd Health 

PHS - P\d3lic Health Service 

PL - Public Law ' 

RCU - Research Coordination Unit 

RN * Registered Nurse 

RSA " Rehabilitation services Administration . » 

SSA - Social Sec^ity Administration 

VA - Veterans AdUninistration ' ' 
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APPENDIX C 

FEDERALLY LEGISLATED RESEARCH SUPPORT FOR NURSES 
AUD ALLIED HEALTH PROFESSIONALS 



) 



Pedsrally Lec/islated Rssaarch Support for Nurseo 
and Allied Health Professionals 



INTRODaCTION 

Tills report identifies Federal research funds available to nurses and 
allied health professionals who are intarasted in the fiOcess and treatment 
of rheumatic diseases* Though inflation has reduced the ''real" dollars 
spent on research, health-related research funding haa traditionally been 
and continues to ba more stable over the years than funding for education 
and advanced training of health professionals. 

"The scope of this document is fairly wide^ and the 4 5 Federal programs 
presented represent a range of research interests. Some focus^ directly on 
the biomedical and clinical aspects of rheumatic diseases , while others 
are concerned with the broader areas of rehabilitation and patient and 
professional e du ^ " a t i o n * 

Some clarification should be made regarding the information in these 
tables* First, the information gathered is as cvirrent as possible. Never- 
theless, as Federal programs miBt be responsive to changing needs, it is 
conceivable that some of the entries may be outdated by the time the report 
in printed. 

Sticond, even though individuals may technically be eligible, as noted 
in the tables, to receive support for several of the programs presented, 
most funds are awarded to institutions and organiEations to support 
research performed by a named investigator or staff of investigators. Dis^ 
cussions with Federal program administrators about eligibility for project 
investigators revealed no discipllni^ry or educational restrictions, How= 
ever, the decision to fund an application is usually based on a review of 
its merits relative to other applications « . ^e qualifications and experi- 
ence of the proposed researcher ( s) are always an in^ortant consideration. 
While physicians have historically received muGh of the Federal health- 
related research morey, no legal or official barriers prevent nurses and 
allied health professionals from applying fo^ or receiving this funding* 

As conpetition for funding grows stifffer, a combination of factors — 
quality education, advanced training, and related e^^erience— will aid 
increasing numbers of nuraaa and allied health professionals to receive a 
larger portion of the Federal research dollar. 

NOTE I This appendix rapras ints an abbreviated version of a report conpiled 
by the Arthritis Information Clearinghouse. To receive the eoi^lete 
report, which contair.& further information about each Federal fund- 
ing program presented in this appendix, contact the Clearinghouse 
ati 

Arthritis Informaiiion Clearinghouse 
P*0* Box 34427 
Bathesda, m 20034 

301/881-9411 Septeiber 1980 
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FEDERALLV LEGISLATED RESEARCH SUPPORT FOR NURSES 
AND ALLIED mhUni PROFESSIONALS 



Name of Program 
(Legislative Authority) 
Objectives 



13>10j Food and Drag /^djiiini^trdLion 

( PL" Te =410 ; continuing ) 
To establish* expand* and improVG 
research activities concerne^d with 
foods, food additives, shall fish 
sanitation^ poison control ^ drug 
and cosmetic hazards* human and 
veterinary drugs, medical devices 
and dJ agnostic products, biologies* 
and radiation^emitting devices 
and materials 



Did H 3 / P H s / F o 0 d an ci 
Drug Adiriinistration 



-Type of Assistance 
"Eligibility 



«ProjGCt grants ( contractEs ) 
-Colleges, universities, non-' 
profit institutions, state 
and local governments* and 
individuals may apply for sup« 
port of costs directly relatec 
to the research perfonned 



13^211 Qripple_d Cha_ld_re_n- s Services 
f Social Security Act and Amende 
ments; continuing) 
Special projects of regional or 
national significance which may 
contribute to the advancement of 
services for crippled children. 
Current special interests include 
adolescents* habilitation of hand- 
icapped children, ana counseling 
and informed consent. 



DmiS/PHS/Health Serv- 
ices Administration 



-Formula grants, project grants 
-Formula and project grants 
available to state crippled 
childran*s agencies. Project 
grants also available to insti- 
tutions of higher learning. 
Grants are not available to 
individuals * 



13.226 Health Services Research 
a,nd nevelopment ^ Grant.? to Stjte 
Agencies 

(PL 93-353 as amended by PL 95-623; 
September 30, 1981) 
Studies supported in ten areas of 
concern: (1) cost containment; 
(2) health insurance; (3) planning 
and regulation; (4) technology and 
computer science applications; 
(5) health manpower; (6) long-term 
care; (7) quality of care; (8) 
health care and the disadvantaged; 
(9) emergancy medical services 
.and ambulatory care; and (10) spe- 
cial studies 



DEfflS/PHS/Office of 
the Assistant Secre- 
tary for Health 



-Project grants 

-States, counties, cities, 
towns, pQlitical subdivisions, 
universities, colleges, hospi- 
tals, U.S. Territories, Native 
Americans, and other public 
or nonprofit private agencies, 
institutions* or organizations; 
individuals may also receive 
research project grants 



13.231 Maternal and child Health 
Research 

(PL 86-778; continuing) 
To provide research projects relat- 
ing to maternal and child health 
services or crippled children's 
services which show promise of 
substantial contribution to the 
advancement of such services. 
Reseaich is applied, not basic, 
in such areas as-i health care 
delivery* habilitation and reha- 
bilitation of handicapped children, 
regionalization of services, and 
manpower . 



DKHS/PHS, Health Serv- 
ices Administration 



-Project grants 

'^Grants may be made to public 
or other nonprofit institutions 
of higher learning and to pub- 
lic or other nonprofit agencies 
including state and local gov- 
ernments and organizations 
engaged in research or in 
maternal and child health or 
crippled children's programs. 
Grants cannot be awarded to 
individuals. 
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FEDERALLY LEGISLATED RESEARCH SUPPORT 



Name of Program 
(Legislative Authority) 
Objectives 



Agency 



13.242 Mental Health Research Grants 



DmiS/PHS/Alcohol, 
Drug Abuse, and Mental 



(^L" 78-410 rcohtinuing) ' ~ 
To develop new knowledga, approeiChySi Hea*i;h AdjniniBtration 
a_nd models of sarvice delivery in 
mental health, usually Uirough 
interdisciplinary research and 
related collaborative research 
activities. To support research 
in such areas as; aging and child 
mental health, epidcmiQlogy^ metro- 
politan and minority mental health 
problemB, and other social problems 
One of the research programB, enti- 
tled *'Smali. Qrants," supports devel 
opment and testing of new tech= 
niques; exploratory studies ; and 
unexpected research opportunities . 



-Type of Assistance 
-Eligibility 



"Project grants (cooperative 
agreements ) 

-Investigators affiliated wit.h 
public or nonprofit private 
agencies, including stato, 
local, or regional governrnent 
agencies, universities, col- 
leges, hospital.i, academic: or 
research institutions, other 
organizations, and individuals. 
Small grants are primarily 
intended for the newer, less 
experienced i:i\'estigator and 
others who do not have regular 
research support or resources 
available from their institu^ 
tions . 



13 _. 262 Occupational Sa^fet^ _an4 
Hg_alt^j_j_g|earch Grants 
(PL 78-410, PL 91-596, PL 95-'164; 
continuing ) 

To understand the underlying char- 
acteristics of occupational safety 
and-health problems and for effec= 
tive solutions in dealing with 
them. To eliminate or control 
factors in the work envirohjnent 
which are harmful to the health 
and/or safety of workers. To 
demonstrate technical feasibility 
Qv application of a new or improved 
occupational safety and health 
procedure, i method, technique, or 
system 



DIOIS/PH^/Center for 
Disease Control 



-'Project grants 

-Any individual state or local 
government, nonprofit organi- 
zation, state college or uni- 
versity or public, private, 
junior,, or community college 
capable of conducting research 
in the field of occupational 
safety and/or health 



13.333 Clinical Research 



( PL 78 -4 10 ; ' continuing ) 
To create General clinical Research 
Centers (GCRC) aa resources where 
clinical inyestigatore may study 
human disease. To support multi-^ 
pie projects in various research 
areas such as nutrition, diabetes* 
growth and development, genetics 
otudies, immunology, and others 



13.361 NursingRes a arc^_gr^j tc t 

(PL 78-410; continuing) 
To pursue basic and applied ra^ 
search activities in nursing edu- 
cation, practice, and administra- 
tion 



DHHS/PHS/NIH/Division 
of Research Resources 



DtfflS/PHS/Health 
Resources Adjminis= 
tration 



-Project grants. 

-Public or nonprofit private 
medical schools, research hos*' 
pitalSi and other medical insti- 
tutions are eligible to apply 
for funds to establish a GCRC. 
Researchers affiliated with 
an institution running one of 
the 75 GCRCs can submit a pro- 
tocol ard be granted use pf 
GCRC facilities and in some 
cases funding support. 

-Project grants 

-Nc*.profit organization or 
institution, or government 
agency; grants occasionally 
awarded to individuals. No 
disciplinary reguirements for 
researchers . 
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FEDERALLY LEGISLATED RESEARCH SUFPCHT 



Name of Program 

{ Legi si active Authority) 

Objectives 



Agency 



"Type of Assistance 



3l3_^375 Minority fi i omadical j ugpprt 
"(PL 70-410; continuing) 
To broaden the opportunities for 
participation in biomedical research 
of ethnic minority faculty, st\i« 
dents, and investigators by provid'" 
ing support for biomedical research 
programs at eligible institutions 



DHHS/PHS,^^IH/Division 
of Research Resources 



-Project grants 

■^Four-year colleges, universi- 
ties, and health professional 
schools with over 50 perceht 
minority enrollment; four -year 
institutions with significant 
but not necessarily over 50 
percent minority enrollment^ 
provided they have a history 
of encouragement and assis- 
tance to minorities; two=year 
colleges with 50 percent minor^ 
ity enrollment; Indian tribal 
school which has recognized 
governing body and which per^ 
foms substantial government 
functions, or an Alaska Re^ 
gional Corporation as defined 
in the Alaska Native Claims 
Settlement Act; no grants to 
individuals 



13^443 Handicapped - Rf^seargh__an4 
Demo ns t r a t ion ~ 
(PL 91-^230 as amended by PL 95-49; 
September 30, 1982) 
To improve the education of handi 
capped children through research 
and development projects and model 
programs 



ED/Office of Special 
Education and leha- 
bilitative Services 



-Project grants (contracts) 
-State or Iccal educationai 
agenciea, public and private 
institutions of higher learn^ 
ing^ and other public or pri- 
vate educational or research 
agencies and organizations 
may apply* Ho disciplinary 
restrictions for researchers 
at these institutions^ 



13,444 Handicap ped Earljy Childhog_d 
Assistance - 

(PL 91-230 as amended by PL 95-49; 
September 30, 1982) 
To support experimental demonstra- 
tions in the following priority 
areas: entry of handicapped chil- 
dren into the ragular school sys- 
tem; improved delivery of special^ 
ized services to handicapped chil- 
dren residing in rural areas and 
those who are ecnnomically disad- 
vantaged; service to children with 
specific handicapping conditions 



ED/Office of special 
Education and Reha- 
bilitative Services 



^Project grants 

-Public agencies and private 
nonprofit organizations. 
Health professionals are eli- 
gible to be included in the 
organization ■ s proposed staff- 
ing pattern. 



13.475 Library Rejearch_and Demon- 
stration 

(PL 92-318; continuing) 
To improve libraries and informa- 
tion science practices through 
research and demonstration proj- 
ects in specialized services* 
inclu^J ig health information 
serv.c^H 



ED/Office of Libraries 
and Learning Technol- 
ogies 



-Project grants (contracts) 
-Grants awarded to all insti- 
tutions of higher education 
and other public or private 
agencies^ institutions, and 
organizations t a nonprofit 
nature; contracts awarded only 
to profit-making agencies and 
organizations. No disciplin- 
ary restrictions for research- 
ers at these institutions. 
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FEDERAr,LY LEGISLATED RESEARCH SUPPORT 



Name of Program 
(Legislative Authority) 
objec t ives 



Agengy_ 



13,495 VQcatiQnal EdQcation ^ Pro- 
gram rm prg_v emant~and ^up ^grtTve 
Service ■ . _ . _ _ 

(PL 94=482; September 30, 198?, 
with automatic one-ye^ar exteneion) 
Funds support state Research CoQr- 
dination Units (RCU), RCUs direct 
research contracts for injiovative 
vocational education programs and 
curriculum development programs. 



ED/Diviaion of State 
Vocational Programs 



-Type of Assistance 
^Eligibility; 



-Fonrula grants 

-state Boards for Vocational 
Education receive RCU funds. 
RCUs contract for research 
with institutions. No disci- 
plinary rent ric'ticn?^ for re= 
searchers these iustitu- 
tions , 



13.564 Consumers* Education 
(PL 95-561; Septeniier 30," 1983 ) 
To provide consumers' education 
to students and the general public 
by researching, developing, pilot 
testing j and disseminating cur= 
ricula and other activities and 
materials and by establishing or 
expanding pilot or demonstration 
projects to serve the needs of 
speciai groups including the 
handicapped 



ED/Office of School 
Improvement 



-Project grants, contracts 
-Institutions of higher educa- 
tion, state and local educa-- 
tional agencies, and other 
public and private nonprofit 
agencies* organizations, and 
institutions ( including 
libraries ) 



13_.631 Develop mental Disabilities = 
special Proiects 

(PL 88-164 as "Amended by PL 95-602; 
continuing) 

To support projects to improve 
quality of services to the devel^ 
opmentally disabled; public aware" 
nees and informationai programs; 
demonstration of new or improved 
service techniquaii and service 
delivery 



DffilS/Office of Human 
Development Services 



-Project grants 

-States, political subdivisions 
of states * ether public agen- 
cies, and nonprofit organiza-' 
tions. State of applicant 
must have approved state plan 
under Mental Retardation Facil- 
ities and Community Mental 
Health Centers Construction 
Act. 



l^v§34_. Special Programs for the 
Aging - Piscretionary Prgjgcts 
and Programs 

(PL 89=7J as amended by PL 95-478; 
September 30, 1981) 
To demonstrate new approaches, 
techniques, and methods to improve 
or expand social services or nutri- 
tion services or otherwise promote 
the well-being of older individ- 
uals. Projects include study of 
home health serviqes, housing for 
the elderly with physical disabil- 
ities, and coordination of social 
services to homebound disabled 
e] derly* 



DHHS/Office of Human 
Development Services 



-Project grants (contracts) 
^'Any public or private nonprofit 
agency, institution, or organi= 
zation engaged in activities 
related to serving the needs 
of older people or the field 
of aging. Grants are not 
available to individuals, even 
though they may be affiliated 
with a public or nonprofit 
organization. Contracts for 
specific purposes may be made 
with any public or private 
agency, organization, or with 
any individual. 



13 . 636 _ Special Programs for the 
Aging ^ Research and" Deyeropment 
(PL 89-731 as amended by PL 95-478, 
September 30, 1981) 
To develop knowledge of the needs 
and condi tions of older persons 
and of policies, programs, and 
services for improving their lives 



DHHS/Offica of Human 
Development Services 



-Project grants, contracts 
-Grants to any public or non- 
profit agency, organization, 
or institution; contracts to 
any agency, organization, 
institution, or individual 
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FEDEiiALLY LEGISLATED RESEARCH SIJPFORT 



Hame of Prograjn 
(Legislative Authority) 
Objectives 



i3.647 _SoGial Serv ices R es Gar ch _aiid 
Demons trati on 

(Social Security Act and Amend- 
mente ; continuing ) 
To pursue new Bociai n^rvice con- 
cepts which will provide service 
to dependant and vulnerablo popu- 
lations such as th^ poor, riaed, 
children, Native A'n^sricans, and 
the handicapped 



_ Agenc y 



-Type of Assistdnce 



DHHS/Offie?^ of Human 
Development Services 



-Project grants, cooperative 
agreements i contracts 

-'Grants and Gooperative agree-= 
ments may be made to or with 
pit^tQB and noDDFofit organi- 
;^.ations. Contracts may be 
executed with nonprofit or 
profit organisations. Grants 
or cooperative agreementi 
vinnot be made directly to 
individuals . 



13.649 Rehabilitati 



I nnoya tion and gxpan- 



Faci lities 
jTgn 

(PL 95-602; September 30, 1982) 
To provide part of the cost of 
planning, preparing for, and ini^ 
tiating special programs under 
the state plan in order to expand 
and improve vocational rehabilita- 
tion services for the the mentally 
and physically handicapped 



Development Services 



rmuia orar 



-^tate end/or local agency. 
State agency may award funds 
to a public or nonprofit 
organizati ui or agency. 



13.654 National Ins tj. tute q£ JIandi - 
capped Research 

(PL 93-112 as amended by PL 95-602; 
September 30, 1982) 
To improve, the lives of people of 
all ages with physical and mental 
handicaps, especially the severely 
disabled, through^ identifying 
and eliminating causes and conse- 
quences of disability; maximizing 
functional ability of handicapped 
persons; preventing or iTiinimizing 
personal and family effects of 
disability; reducing and eliminat- 
ing barriers to access to servicea 
and employTTient 



ED/Office of Special 
Education and Reha- 
bilitative Services 



-Project grants (cQOperativd 
agreements)^ contracts 

-Grants ^ cooperative agreements, 
and contracts may be made to 
or with states, public or pri- 
vate nonprofit agencies and 
organizations, including in- 
stitutions of higher education; 
individuals may not receive 
funding = 



1^3_^^g_Q_ Tgj ec orwnun i cations De mon - 
^ ~stratTons for Health, EducatTon,: 
and "Other Soc ial Service^s 
(PL 95-567; Septemberr^JO , 1981) 
To promote development of nonbroad- 
cast telecommunications facilities 
and services for the transmissLon, 
distribution, and delivery of health, 
educatiori, and social service infor- 
mation 



ED/Office of Libraries 
and Learning Teclmol- 
ogies 



-Project grants (contracts) 
■^Public or private nonprofit 
agencies, organizations, and 
institutions, including state 
and local governinents 
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FEDERALLY LEGISLATED RESE^aCH SUPPORT 



Name of Program 
{Legislative Authority) 
Objectives 



Agency 



13 J 766 Health Financing Research, 
Demonst rati ong / and gKperiments 
(Social Security Act and amend- 
ments, continuing) 
To discover, test, demonstrate, 
and promote utilization of financ- 
ing concepts which will provide 
service to beneficiary population 
while at the same time providing 
incentives for efficient use of 
services/resources fay provider 
and beneficiaries. Areas of in= 
terest include i child health, 
health systems organization , inte- 
grated data systems, and long^tenn 
care . 



DHHS/Health Care 
Financing Adininis- 
tration 



*T\pe of Assistance 
-Eligibility 



-Project grants, contracts 
-States and nonprofit organic 
zgtions. Grants cannot be 
made dirfjctly to individuals 



1 3 .612 
Research 



nents 



(Social Security Act and Amend- 
inents; continuing) 
To experiment, pilots demonstrate, 
and research new public assistance 
concepts to reduce dependency, 
and to improve living conditions 
of recipients of public assistance. 
To develop more knowledge on the 
characteristics and financial needs 
of a target group 



Dffi?s/Social Security 
Administration 



-project grants, contracts 
"Grants may be made to states 
and nonprofit organizations, 
not to individuais, Con^ 
tracts may be executed with 
nonprofit or profit-making 
organizations . 



13.521 Physiology and Biomedical 
gngirieering " 
(PL 73-410; continuing) 
To investigate application of con- 
cepts from mathematics, physics, 
and engineering to biological sys- 
tems; use of engineering princi- 
ples in development of computers 
for patient monitoring; and/or 
any areas of research related to 
physiology, anestliesiology, trauma, 
and burn studies, and related areas. 
Fundamental research in area of 
biomaterials is of interest. 



DHIiLj/ PH.- . iH/Natioi\au 
Institute of General 
Hedical Sciences 



-Project grants 

^Any public or private non- 
profit university, college, 
hospital, laboratory, or 
other institution .including 
states and local units of 
government, or to any 
individual 



13,846 Arthritij,, Bone, and Skin 
Diseases Re^e^rch 
(PL 78-410; continuing) 
To support basic laboratory re- 
search and clinical inveatigationE 



13,847 Diabetes , EndQcrinology and 
Metabolism Research 
Tr^ 78-410; continuing) 
To support basic laboratory re- 
search and clinical investiga-f 
tions 



DHHS/PHS/inH/National 
Institute of Arthritis, 
Metabolism^ and Diges- 
tive Diseases 



DffiiS/PHS/NIH/llational 
Institutes of Arthritis, 
Ketaboliim, and Diges- 
tive Diseases 



-Project grants 

-individuals and public and 
nonprofit institutions propos- 
ing to establish, expand, and 
Improve research activities^ 
in health sciences and related 
fields 

-Project grants 

-individuals and public non- 
profit institutions proposing 
to eBtablish, expand, and im- 
prove reset, cch activities in 
health sciences and related 
fields 



EKLC 
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FEDERALLY LEGISLATED RESEARCH SUPPORT 



Hame Program 
(Legislative Authority) 
Objectives 



Agency 



13,848 Diqestiva Diseases and Nutri^ 
tion Research 
(PL /8-'410; continuing) 
To support basic laboratory research 
and clinical investigations 



13,854 Fun 
Resear 
78 



ntal Neurosciences 



arch 

(PL 78-410: continuing) 
To elucidate the mechanism respon- 
sible for normal function of the 
human ner^/ous system and to under- 
stand the natura of its diseases 
and disorders 



DHHS/PHS/a^iH/l^ational 
Institute of Arthritis, 
Metabolism, and Diges- 
tive Diseases 



DHH5/PKS/NIH/National 

Institute of Neurolog- 
ical and Communicative 
Disorders and stroke 



-Type of Assistance 
"Xliqibility 



"Project grants 

-Individuals and public and 
nonprofit institutiona propos- 
ing to establish, c Hp and, and 
improve research activities 
in health sciences and related 
field?: 

'Project grants 

-Any public or private nonprofit: 
institution and individuals 



13. ?55 

^■.^L 78^410 



_P_harmaco logical Sciances 



; corit 

To establish, expand, and improve 
biomedical research in allergic 
diseases and related areas. To 
assist public, private, and com- 
mercial institutions to conduct 
developmental research, to pro- 
duce and test research materials, 
and provide research services a * 
required by the agency in allergic 
and immunoiogic diseases 



DIfflS/PHS/NIH National 
Institute of Allergy 
and Infectious Diseasi 



"Project grants 

-Universities, colleges, hospi- ■ 
tals, laboratories, and other 
public or private nonprofit 
domestic institutions including 
state and local units of gov- 
it, and individuals 



13,856 Microbiology and Infectious 
Diseases _Research 
(PL 78-410; continuing) 
To establish, expand and improve 
biomedical research in infectious 
diseases and related areas 



DHHS/PHS/NIH/National 
Institute of Allergy 
and Infectious Diseases 



-Project grants 

-Univarsitiea, colleges, hospi- 
tals, laboratories, and other 
public or private nonprofit 
domestic institutions including 
state and local units of gov- 
ernment, and individuals 



13.Bb9 Pharmacology - Toxicology 
Research 

(PL 78-410; continuing) 
To improve medical therapy through 
acquisition of increased knowledge 
of the mechanisms of drug action 
and of ways to increase efficacy 
and safety, and to diminish tox- 
icity 



DHHS/PHS/NIH/National 
Institute of General 
Medical Sciences 



-Project grants 

=Any public or private non- 
profit university, college, 
hospital, laboratory, or 
other institutions, including 
state and local units of gov- 
ernmiint, or any individual 



h2 Genetics Research 
^ 78-410; continuing) 
investigate prevention. 



13.862 
(PL 

To investigate prevention, ther- 
apy, and control of genetic dis- 
eases in humans, including those 
multifactorial illnesses with a 
strong hereditary component 



DHHS/PHS/NIH/National 
Institute of General 
Medical Sciences 



-Project grants 

-Any public or private non- 
profit university, college, 
hospital, laboratory, or other 
institutions, including state 
and local units of governmenti 
or any individual 
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FEDERALLY LEGISLATED FiES^ARCH SUPPORT 



Name of Program 
(Legislative Authority) 
Objectives 



*Type of Assistance 
-Eligibility 



13.863 Cellular and Holecular 
Basis of Disease Research 
(PL 78-410; continuing) 
To inveetigate the structure and 
function of uells and their com- 
ponent parts, with the expectation 
that a greater undeA"standing of 
those aspscts will contribute to 
ultimate con'irDl of all formq and 
manifestations of human disease 



DifflS/PHS/NlH/National 
Institute of General 
Medical Sciences 



-Project grants 

^Any public or private non- 
profit university ; college, 
hospital, laboratory, or other 
institutions* including state 
and local unitp of government, 
or any individual 



j,j^§^|j^__g^e search for Mothers and 
children 

(PL 78-410; continuing) 
To improve the health and wdll- 
being of mothers, children, and 
families as the key to ensuring a 
healthy adult popuiation. To 
study health problems of the peri- 
od of life from conception through 
adolescence/ centering on the major 
problems of pregnancy and inf-incy^ 
deveJ opmental biology and nutrition, 
human learning and behavior, and 
mental retardation and development 
tal disabilitiee 



Dffls/PH5/NIH/>Tational 
Institute of Child 
Health and Human 
Deveiopment 



^Project grants 

-Universities; colleges; medi'' 
cal, dental, and nursing 
schools; schcols of public 
health; laboratories; hospi^ 
tais; state and local health 
departments; and other p^iblic 
or private nonprofit institu^ 
tions, and individuals 



13.866 Aging Res_earch 
(PL" 73-410; continuing) 
To pu: 'ua biomedical, -^ocial, and 
bahaviorial research directed 
toward greater undeistanding of 
the aging process and the needs 
and problems of the elderly. To 
improve the health and well-being 
of the elderly through the devel- 
opment and application of new 
knowledge 



DffflS/PHS/NIH^ational 
institute on Aging 



-Project grants 

-Universities; colleges; medi- 
cal, dental, and nursing 
schools; schools of public 
health; laboratories; hospitals i 
state and local health depart- 
ments; other public or private 
nonprofit institutions, and 
individuals 



13,879 Medical Library Assistance 
(PL 89-291 as amended by "PL" 95 -622 ; 
September 30, 1981) 
To improve health information , 
services by providing funds for 
research on improving infonnation 
transfer 



DHls/PHS/iflH/National 
Library of Medicine 



-Project grants 

-Public or private nonprofit 
institutions with research 
capabilities in health infor- 
mation fields. Grants cannot 
be made to profit-making in- 
stitutions or to individuals. 
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Naine of Frogram 
( Legislati\^e Authority) 
ObjeGtives 



13 . 95Q Ed ucitimial Rasearch and 
pevelQpmgnt " 
(PL 92-310 as amended by PL 96-49; 
September 30. i'lSO) 
To improve the cuality of educa- 
tional practice^ to promate the 
nationai policy of providing equal 

V;' educational opportunities to all 
persons, and to supnort scientific 
inguiry into the eaucational pro- 
cess and disseminaton activities 
through grant avfards based on proj- 
ects that are most likely to con= 
tribute to new knowledge and in-^ 
creased understanding of the prior- 
ity research areas covered by the 
Institute's statutory objeGtives. 



'Type of Assistance 
^Eligibilitx 



ED/Office 3f Educa- 
tional Research and 
Improvement 



-Project grants, cQntracts 
-Any institution of higher 
education* public or private 
for«profit or nonprofit agency, 
organisation, - group, individ^ 
u a 1 , any c o nib i n a t ion o t' t i'l a s a , 
state, local, intermediate 
education agency, interna- = 
tional group or agei^cy, and 
especially minority and women 
researchers and institutions 
serving them 



14.506 Gene raA Research and Tech^ 
n 0 lo gy Activity 

(FL 91-609 and amendments; con tin-- 
uing) 

To carry out applied research and 
demonstration projects of high 
priority and preselected by the; 
Department to serve the needs of 
housing and community development 
groups and to improve the opera- 
tions of the Department's programs 



Department of Housing 
and tJLban Development/ 
Office of Policy Devel^ 
opment and Research 



-Project grants ( cooperative 
agreements , contracts ) 

-State and local governments, 
public and/or private profit 
and nonprofit organizations 
which hav^ authority and 
capacity to carry out projects 



15.417 Urban Park and Recreation 
Recovery, Program 
(PL 95-625; September 30, 1983) 

=- Rehabilitation of critically needed 
recreation areas and facilities, 
development of improved recreation 
programs, and testing innovative 
delivery of recreation services 



kauployment and Traj.nin^ 
Research and Devel opment Projects 
(CETA Actof 1973 as am e lid ad ^y 
PL 95-524; September 30, 1982) 
To develop new approaches to facil- 
itate employTnent of the difficult 
to employ and to conduct research 
and development addressing the 
employment implications of long-^ 
term social and economic trends 
and forces. To develop informa- 
tion on employment barriers and 
to test methods of helping per- 
sons on public assistance to get 
nonfederally assisted jobs 



Department of the 
Interior/Heritage 
Conservation and 
Recreation Ser^'ice 



Department of Labor/ 
Employment and Train- 
ing Administration 



-Project grants 

-Cities and counties meeting 
program eligibility require^ 
ments. Jurisdictions not 
specified in these require- 
ments may compete for discre-^ 
tionary funds. Grant 'funds 
may be passed from these local 
governments to community-basad^ 
private, nonprofit groups; 
health professionale would be 
eligible to conduct innovation 
projects under the auspices 
of these private groups. 

-project grants, contracts 
-State colleges and universi- 
ties; public, private, junior, = 
and community colleges,' state 
and local government organiza- 
tions including u,S. Territor- 
ies; and other organizations 
and individuals capable of 
fulfilling the objectives of 
the programs . There are no 
formal guidelines or conditions 
performers must meet other than 
that they have demonstrate d 
financial responsibility and 
competence to fulfill the terms 
of the contract or grant. 
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FEDERALLY LEGISLATED RESEARCH SUPPORT 



Name of PrograiT* 
(Legj.slative Authority) 
Objectiv es 



4/ :_041 Engineeri ng and Applied 
Science 

(PL 8T-^507; contimiing) 
To strengthen the U,S. engineering 
and applied science research base 
and enhance the links between re-- 
search and applications in m&eting 
national goals. included ainong 
the areas of research are scit^nce 
and techno Logy to aid the handi''' 
capped. 



Aqendy 



National science 
Foundation 



-Type of Assistance 
■^Eligibility 



^Project grants 

-public and private colleges 
and universities I nonprofit 
institutions^ state and local 
governments , proiit-'making 
institutions including small 
businesses, and agencies. 
Mosrt support to acadomic 
institutions; grants occasion- 
ally made to individuals. 



47.054 Industry/University^ Cooper- 
ative Research 
(p£ 81-b07; continuing) 
To support cooperative research 
projects involving both uuiversi-^ 
ties and industrial firms. To 
focus on fundamental scientific 
or engineering questions of basic 
or applied nature 



National Science 
Foundation 



-Project grants 

^Universities and colleges and 
established profit-making 
industrial firms, including 
small businesses 



49.010 _ Older. Persons QBpgr_tun_itie5 
and_S e rvice_s 
(PL 95=568; continuing) 
To identify and meet the needs of 
poor persons above the age of 60 
in projects vrhich serve or employ 
older persons as the predominant 
or exclusive beneficiary group 



64.001 Biomedical Research 
(PL 93=112; continuing^ 
Medical research is an intramural 
activity conducted in VA medical 
centers and clinics, 
0 



64.006 Rehabilitative Rese_arch ^_ 

~~ p'r Q s thg^t i c s 

(PL"a3-112; continuing) 
To develop new BluA improved pros- 
thetic devices > sensory aids, 
mobility aids, automotive 
adaptive equipment, and related 
appliances for the primary benefit 
of disabled veterans. Results of 
sucii research is made available 
to all disabled persons. 



Community Services 
Administration 



Veterans Administration/ 
Department of Medicine 
and Surgery 



Veterans Administration/ 
Department of Medicine 
and Surgery 



-Project grants 

-Grants are made to Community 
Action Agencies (CAA), and 
CAAs may delegate individual 
projects by contract to other 
agencies. Grants are also 
made directly to state and 
local governments and other 
public and private nonprofit 
agencies . 

-Use cf property, facilities, 
and equipment 

-Researchers who are affiliated 
institutionally or otherwise 
with the VA. No education or 
disciplinary requirements for 
principal investigators . 

-Direct payments for specified 
use 

-Any institution, state or local 
health agency, research orga- 
nization, university, or reha= 
bilitation center 
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DISCRIMINATION PROHIBITED: 
Under provisions of applicable 
public laws enacted by Congress 
since 1964, no person in the United 
States shall, on the ground of race, 
color, national origin, sex, or handi- 
caps be excluded from participaiion 
in, be denied the benents of, or be 
subject to discrimination under any 
program or activity receiving 
Federal financial assistance. In 
addition. Executive Order 11141 pro- 
hibits discrimination on the basis of 
age by contractors and subcontrac- 
tors in the p^^rformance of Federal 
contracts. Therefore, the National 
Arthritis Advisory Board must be 
operated in compliance with these 
laws and executive order. 



